FILED

Aug 11, 2008 8:00 am
20 N ANNUAL REPORT Y Secretary of State

DOCUMENT # LO7000093505 08-11-2008 90027 Q38 ***138.75
1. Enlily Name
PARADIGM CONSULTING & INVESTMENTS, LLC
Principal Place of Business Maihng Address 2 B 3
430 HONEYCOMB WAY 430 HONEYCOMB WAY 5 0 ﬂ 0 9
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
'—{30 Hme,uC.Ornh \_)-bv\l '—Ho \-\z:x\m(‘(xnh (AR =
Suite, Apt. #, el #, el
vite. Apt. #. etc. Suite, Apt. &, elc. 08062008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEi Number Applied For
r o
dacx=eno e, Fo Jdocy sonn \cé T 5~ 3359110 Not Applicable
= : oo
P Country Zip ourniry 8. Certilicate of Status Desired 3 |§5,go Adi;honal
32259 BSA 33259 " oo Requte
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
REECE-PATE, PAULA R
430 HONEYCOMB WAY Streal Addrass (P.O. Box Number is ol Acceptable)
JACKSONVILLE, Fi 32259
- M
- Cily FL l Zip Code
8. The abave named entity subrmils Lhis statement | & purpeose of changing its registered nflice or registered agent. or beth, in the State ol Florida. | am lamiliar with, and accept
the ohligations ol registered agen!
SIGNATURE x \’)\ o3
Signiture. tyoed o1 ponled name of regis el ﬂwr O AT e [NOTE Aegisiicrid AGENT SIJAILTE L Ired when (eams1aing) oard
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS ) CHANGES
1ME MGRM - 1 Delete Itk O change [T Addiion
NAME PATE, LANCE A NAME
SIAEET ADDRESS | 430 HONEYCOMB WAY SIREET ADDRESS
CIfY 1 2P JACKSONVILLE, FL 32259 iy ST AP
TIRLE O petee 1ILE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CIlY-ST-2P ciyY si a4
Itk O pelete AIILE [Jchange [ Addition
NAME NAME
SIAEET ADORESS SIREET ADDRESS
CIrY-51-21p CITY ST 4P
NILE O Detete e [JcChanga  [] Adgiion
NAME NAME
STREET ADDRESS SIREE [ AUDRESS
CIry-51 2 CHY-ST-2IP
TMLE ) neteta TMILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 4P CIY-57- 2P
THLE 3 Detele LT3 [Jchange [T Addition
NAME HAME
STREET ADURLSS SIREE] ADDALSS
Cily-§1 2P CHY 31 aF
11. | hereby carlify that the mlormalion supphied with this ing doas not quality for the exemplions contained in Chapter 119, Flonda Statules. | lurther certify that the information
indicated on 1his reporl s rue and sccurale and (1at my signalure shall have the same legal gllect as if mada under calh; that | am a managing member or manager ol the
4miled fiability company or the recawer of lrugise empowerad 10 execule i repon as reguired by Chapler 508, Flonda Statites.
SIGNATURE: gl Of__ Fod-S03-2338
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,Dalu Dawviree Prone ®




