2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # L99000005716

1. Entity Name

PARAMOUNT BUILDING GROUP L.L.C.

04-18-2007 90035 018 ****50.00

Principal Place of Business

2419 E COMMERICAL BLVD
FORT LAUDERDALE, FL 33308

Mailing Address

STE 700

100 WEST CYPRESS CREEK RD

FT LAUDERDALE, FL 33309

60038288

2. Principal Place of Business - No P.O. Box # 3. Mailing Addr

2419

¢, (oam. Hlud

(AR TR

Suite, Apt. #, alc. Suite, Apl. #, alc,

- 04042007 Chg-LLC CR2EO083 (12/06)
Q( A l{—) 1 GD
City & State éi)w & Stat 4. FEI Number Applied For
v loud, AL 65-0947365 ot Applicabis
Zip Country dp Country 5. Certificate of Status Desired [ $5.00 Additional
35%0 g Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name

BLODIG, GREGORY J

100 WEST CYPRESS CREEK ROAD
STE 700

FT LAUDERDALE, FL 33309

Stragt Address {P.0. Box Number is Not Acceptable)

City Zip Codse

FL |

8. The above named entily submils this siatement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

thae obligations of registared agent.

SIGNATURE .
Signature. typed or prinied nama of regisierad agent and tle il agpécable (NOTE; Regislerad Agent sigatura required when reinstating) DATE
|
Filing Fee is $50.00 Make check payable to
Due by May 1. 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS fCHANGES
TITLE MGR 3 Delele TME [ Change [ Addition
HAME GREENSPOON, GERALD NAME
STREET ADDRESS | 100 WEST CYPRESS CREEK RD, STE 700 STREET ADDRESS
CTY-ST-1P FT LAUDERDALE, FL CITY-ST-2IP
TMLE MGR [ pelels TMLE [JChange [ Addition
NAME LANBERT, DANIEL NAME
STREET ADORESS | 2419 E COMMERCIAL BLVD, #100 STREET ADORESS
CITY-51-2P FORT LAUDERDALE, FL 33308 CITY-S1-2IP
TILE MGR O nelele TITLE [ Change [ Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD, #100 STREET ADDRESS
CITy-51-219 FORT LAUDERDALE, FL 33308 CITY-57-2IP
TITLE 3 Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LY -5T-2P
TITLE O Detete TITRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-ST-2IP
THLE [ pelete THE [J Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
omt

11. | hereby certify that the infarmatio
indicated on this report is true &

SIGNATURE:

uppfed with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
accuyfate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limitad liability company or thefecaivey/or trystee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

Lar\oerd

St — (2,079

D icd

SIGNATURE AND {YE5SH DR PRINTED NAME OF

OR AUT

uA1-67 G

REPRESENTATIVE Daytane Phane #

MEMBER, M




