FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M04000003882 ecretary of State
1. Entity Name 04-04-2005 90431 005 ****50.00
PARADOCS PROPERTIES, LLC
Principal Place of Business Mailing Address
589 TERRACE AVENUE 589 TERRACE AVENUE o B o
CINCNNATI, OH 45220 CINCINNATI, OH 45220 e
S S I R T
Suite, Apt. #, etc. Suite, Apt. #, oic. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Num Appliad For
b7 29931 Not Applicabe
Zp Country Zip Country $5.00 Additionat
S. Certificate of Status Desired a Fee Requirad
6. NamandAddrustunanwnpm 7. Name and Address of New Registered Agent
- I ‘I Name - - - N =l
WILLING, RONALD J _
20620 RIVERS FORD Straet Address (P.Q. Box Number is Not Acceptable)
ESTERO, FL 32928
City FL | Zip Code
8. The above hty sub this s ing its registered office or registered agent, or both, in the State a. | aryf familiar with, and accept
o M M /I '
,(
SIGNATURE ammdwwmmiw—\ Ewmmmmm) Y St I H[:m-s n-- NS
Filing Foee Is 350.00 Make check payable to
May 1, 200 Florida Department of State
r
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
HiLE | MGRM L OJ oewete THLE O Change [ Aadition
NAME X WILLING, MICHAEL J NAME
STREET ADORESS | 589 TERRACE AVENUE STREET ADDRESS
cTY-S1-2P CINCINNATI, OH 45220 CITY-ST-2P
e MGRM O oeiee me O[] Agdition
NAME BYARS, CHAD F NAME
STREET ADORESS | 589 TERRACE AVENUE STREET ADDRESS
QTY-57-2P CINCINNATI, OH 45220 CITY-ST-2P B
TMLE 7} Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS.|-- - - - STREEV ADORESS. | - - -
CIY-$7-2P Ciy-S1-2p
TME 2 Delete TME Cchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME T O Detete mE [J Change ] Addition
NAME NAME
STREETADDRESS | - e 1. STREET ADORESS
CiY-ST-2P = P oY -ST-2P
JmE o [ oelete TIE Clchange [ Addition
NAME = RAME
STREET ADORESS o STREET ADDRESS
CITY-§T-2¢ ‘.’ AR . X CITY-ST-21P
1. | hereby ceruiy that the information supplied with this fi ling does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tfrue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. p—— i m— 3
SIGNATURE: . MA._M / /«Zé_ - 51210 (572)35/-55 20
mmwﬂmmn@mwmnm Déa L. DoymePtone #




