FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000002942 04-17-2006 90045 025 ****50.00
1. Entity Name
PARADIGM BUSINESS SQLUTIONS, LLC
Principal Place of Business Mailing Address TTYvavey
222 WEST PIKE STREET 222 WEST PIKE STREET T ’ T B :
CANNONSBURG, PA 15317 CANNONSBURG, PA 15317
F e VIR MUERIAD AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
CANONSBURGe CANONSBURG 22-2868755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘ggﬁfﬂ““"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL l Zip Code

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

SIGNATURE
~ Signalture, typad or prinied name of ragistersd zgent and tille if applicable (NOTE: Registered Agent signatura raquired whan rainstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM [ Delere THLE I change [ Addition
NAME BAILS, JAMIE NAME
STREET ADDRESS | 222 WEST PIKE STREET STREET ADDRESS
CITY-ST-2IP CANNONSBURG, PA 15317 CITY-S1- 219
THLE O Detete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O pelete TTLE (Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST. 2P
TITLE 7] Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have tha same legal effect as it made under oath;, that | am a managing member or manager of the
iimited liability company ot the receiver or trustee empowered to execuis this report as required by Chapier 608, Florida Statutes.

SIGNATURE: @% et ) 4{/////0&

SIGNATURE ANDﬁED OR FRINTED NAME OF SI‘L(NI MWANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬁle Daytime Phone &




