FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000005716 A 04-25-2005 90104 045 ***%50.00

1. Entity Name
PARAMOUNT BUILDING GROUP L.L.C.

Principal Place of Business Mailing Address 12";) “ &55‘3 °

100 WEST CYPRESS CREEK RD 100 WEST CYPRESS CREEK RD

STE 700 STE 700

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

T e IR AT R
9"_\\0\ £ . Lommerci b B\dll .

Stite, Apt. #, etc. Suite. Apl. #, ele. 03282005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For
__Yorr Lwdordda L ~ _65-0047365 Not Agplcadi
13?%),% 6 % Country Zp Country 5. Certificate of Status Desired ] ?esa'gg“‘:f:gk’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLODIG, GREGORY J
100 WEST CYPRESS CREEK ROAD Street Addrass (P.O. Box Number is Not Acceptable)
STE 700 .
FT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Delete TITLE ne R N [T Change Madmnn
NAME GREENSPOON, GERALD KAME Lowmberty Domi Sl
STREETADDRESS | 100 WEST CYPRESS CREEK RD, STE 700 sireer aomeess | o g &, (ofawerad B toct . nioQ
arv-st-2e | FT LAUDERDALE, FL avsiwe | ), fapdargdde. Fia A3a0&
e [ Delete T e R { [T Change Mﬂdium
NAME NAME Verc o (7&11\@,";
STREET ADDRESS STREET ADDFESS | ~ e qu‘ . "D pered iR BwA Hoo
om-st-2p orv-st2p | gk, beodery L 33RoK
T O Delete T ' 7 ClcChenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI. 3P CITY- §7-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
SIILE 3 Delele THLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$7-21P

11. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee em red o execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED &fi PRINTED NAWE OF

, Joures egillo ullles a0 ey

MEMBER, , OR AUTHORIZED REPRESENTATIVE Qate Daytime Prone &




