2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M05000001594 Jan 29, 2007 08:00 AM
- Enlly Namo _ ~ Secretary of State
PARADIGM FUNDING GROUP LLC T o :
Principal Place of Businoss Mailing Addross
445 CENTRAL AVE 445 CENTRAL AVE :
SUITE 210 SUITE 210 .
* GEOTHRRNCN A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adkdrcss ) ' i
Suite, Apl. # colc, Suilc. Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slato City & Slate 4. FEI Numbor Appliad For
11-3553131 Mot Applicablo
Zip N E)cil_u‘ﬂry R N le .. Cqunlry % Certiicale of Slalus Lf)o.sTr_er O ”?E;ggnﬁ?:;lional
6. Name and Address ot Current Registerad Agent : 7. Name and Addrass of New Registered Agent
Namo
ES?ZESREWM:EE-?ELST, STE 200 _ Streol Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33178
City FL ‘ Zip Code

8. The above named entity submils this statament for tho purposa of changing its regisiered office or registerod agent, or both, in the State of Florida. | am familiar with, and accepl
tha chligalions of registorad agent.

SIGNATURE
Signature. yped or printed numo of regisigred agent and ki ¢ apphcabile. {NOTE: Regitiered Aganl $ghalurd maured when ramsiaing) DATE
FILE NOW!!l FEE IS $50.00‘ ) ‘ .
Make Check Payable tc Florida Department of Stat XU
Due By May 1, 2007 - S
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
s MM L Delete 1nE e [cnange [ acdition
NAE EDERY, MICHAEL MM N L Ma0000e10602 "
SIFTETADDRISS | 445 CENTRAL AVENUE, SUITE 210 STREET ADDRESS U227 -H2E-008 50, 09
C-sI-BF | CEDARHURST NY 11516 CITY-ST-21P
. [ Detete TI1LE [ change ] Addilion
NAME NAME
SIREET AUDRESS T STREET ADDRESS B T R LT -
CITY+S1-2IP CITY-8T-ZIP
T [ Delete ARE ' ©oomt o memmmee mereems ] Changet [T Addilon
NAME NAME
SIRLET ADDRESS STRFET ADDRESS
CITY-81- 2P CITY-51-2P
HIE [ Detele me [ change [ Addition
NAME NAME o
SIREFT ADDRESS STREET ADDRESS
CIY- ST-ZiP oo ’ CIy-§1-7p = ==
TITLE O oelete TE [ change [ Acdilion
NAML NAME
SIRELT ADCRESS STRIET ADDRESS
CITY-S1-2IP LITY-S1-21
TNLE [ pelete e [C] Change " [] Addition
NAME NAME
SIREET ADDRESS _SIRECT ADDRESS
CITY-SI-2IP /' CITY-SI-2IF

qualify for the exemplions contained in Seclion 119, Florida Statutes. { furlher certify that the information
¢ shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
execule this report as roquired by Chapler 608, Florida Statutos

11. | horaby cerify that the informahon suppli
indicated on this report is lIrue and a
imited liability company or the recgi

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Daie Daytrma Prane £




