FILED
Sgp 13,2004 8:00 am
e

2004 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

DOCUMENT # M03000002566 09-13-2004 90133 033 7730.00
1. Entity Narne
PARAMOUNT ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address . -
17 S. PALAFOX STREET, STE. 106 17 S. PALAFOX STREET, STE. 106 “qull
PENSACOLA, FL 32501 PENSACOLA, FL 32501 24
2. Pringipal Piace of Business 3. Mailing Address Hll‘ll“ M ||‘|I m“ Ilm llm |Im ||m |l“| "II! le |ml |”I|I m ’lll
Suite, Apt. #, efc. Suite, Apt. #, elc.
Lite, ApL. #, elc uits, Apt. =, elo 09082004  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FE’I_fjurnber I Applied For
_ 55 -OFi2y 70 | [Not Appiicabie
i i Zi Count m
Zip Country ® ountty 5. Corficate of Status Desived [ 59-00 Addiionay
N ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BUSINESS FILING INCORPORATED B
660 EAST JEFFERSON STREET Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City | 2Zip Code
| FL
8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE :
Srgnature, lyped or printed name of registered agent and title d applicatle (NOTE: Regnstered Agant sigrature required when reingtating) DATE
iy
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tne MGRM' {7 Delete L gy [Jchange [ Addilion
NAME BERRY, JONATHAN NAME -
STREFT ADDRESS | 17 S. PALAFOX STREET, STE. 106 STREET ADDRESS =
CITY-§T-7P PENSACOLA, FL. 32501 CITY-ST-21F
TITLE E [ oelete TInte - [l change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
g .
e . - o o - Oopelee . 13 [ .. . [J Change— [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S§T-2IP - CiTy-ST-21P
Time B 0 detete e [J Change  {_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-5T-2P
—
TILE 2 belete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2IP ciTY.st-z2IP 7
11. 1 hereby certify that the information supplied wilh this fiing does not qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made undar oath: that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: a0 P erey 5 ﬁgx,/ Vsl §50-55%-20%
SIGNATURE A8 TYPED OR PRINTED NAKRGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /pae ’_ Daytime Phane #




