2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # M03000002944 ecretary of State
1. Entity N
ity Name 04-16-2004 90411 049 ***150.00

PARADOX ESTATES LIMITED COMPANY
Principal Place of Business _Mailing Address
1521 ALTON RD #122 1521 ALTON RD #122 ;
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138 - 2404 q 152

Suite, ApL. #. etc. Suite, Apt. #, etc. MOORE . - -CR2E083 (11/03)

City & State City & State 4. FEl Number Appiied For

A NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g'ggnﬁ?:éﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—~ . - Name-n/o-v Q\L\fﬁ- - o —— e - -

Stregt Addres, ‘(P.O. Box Numpber is Not Accepta|
(B2 o Ronw B (22

MMy Berett

City

FL | %9134

the obtigations of registered agent.

SIGNATURE

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

Signalure, wyped or prided name of registered ageni and hile # app!

bleg, {NOTE: Registerad Agent signaiure required when reinsiating)

DATE

9. MANAGING MEMBERS /MANAGERS l 10 ADDITIONS / CHANGES

e D [ Defete TIME [ Change ] Addition

NAME STANDARD NOMINEES LIMITED NAME

STREET ADDRESS | 1621 ALTON RD #122 STREET ADGRESS

CiTY-S5T-2P MIAMI| BEACH FL 331398 CITY-ST-2IP

TITLE MGR [ pelete TTLE [ Crangs [ Addition

NAME TINMAN, SHEILA NAME

STREET ADGRESS {1621 ALTON RD #122 STREET ADDRESS

CITY-51-21P MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE T Delete TITLE [ change ] Addition
T R - S et 4 e PR — . I MAME 0 - <] - PR, it et i e

STREET ADDRESS . STREET ADDRESS

CITY-$T-7IP CITY-ST-2Ip

TITLE [ Delete TME [JcChange [ .Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 3 Delete TITLE [ Change [ Addstion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE [ Delete TLE A [JChange  F] Addition

HAME NAME

STREET ADDRESS || STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
ingicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath;

e — Y/

, Florida Statutes, | further certify that the information
that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE «JD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1

q!O‘-{ 30y 6o4 1903

ke Dayiime Phone &




