FILED

2004 LIMITED LIABILITY COMPANY Sglé 13,2004 8:00 am

ANNUAL REPORT cretary of State

r
DOCUMENT # M03000002605 09-13-2004 90133 034 ****50.00
1. Entity Name
PARAMOUNT GROWTH FUND, LLC
Principal Place of Business tailing Address
17 5. PALAFOX STREET 17 5. PALAFOX STREET
SUITE 106 SUITE 106
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S U M IR DI
Suite, Apt. #, elc. Suite, Apt. #, etc. 09082004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
‘ G -08 399 7 X Mot Applicable
Zp - Country Zip . . Couniry 5. Cerlificate of Status Desired . [] $5.00 Additional
Fee Required
6. Name and Address qf Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL—[ Zip Code

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

SIGNATURE -
W Signature, yped o printed name o! registered agent and title if applicabfe. (NQTE: Registered Agent signature required when reinsiaiing) ' DATE
Filing Feel is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
RS
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE {71 Change ] Addition
NAME BERRY, JONATHAN MAME
STREETAGDRESS | 17 S. PALAFOX STREET STREET ADORESS
CITY-$1-2P PENSACOLA, FL 32501 CIY-ST-2P ‘_
TITLE [T Delete TITLE ; ) Ghange  [] Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP A
TINLE- . R - - [ opelke —B mi : o - [JCrange - [JJ-Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST- 2P CITy-&1-21P
THLE O Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 217 CITY-ST-ZIP
TILE [ Delete e {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZP
TILE O Delete TILE ] [JChange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-212 CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that 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 lability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

W Gy B5o55%-203

TYPED OR PRINTED NAM SIGNING MANAGING MEMBER, MANAGER, OfAUTHORIZED REPRESENTATIVE Dae Daytime Phone #

SIGNATURE:

SIGNATUR

“reat



