FILED

2007 LIMITED LIABILITY COMPANY
| ANNUAL REPORT Secretary of State

DOCUMENT # M06000003475" 05-01-2007 90319 036 ****50.00

1. Entity Name

PARADIGM MANAGEMENT SERVICES, LLC

May 01, 2007 8:00 am

Principal Place of Business Mailing Address |
1033 SKOKIE BLYD. 1033 SKOKIE BLVD. 600 %7‘3_;9
SUITE 600 SUITE 600 i
NORTHBROOCK, IL 60062 NORTHBROOK, £ 60062
i R IR OGN RO BACRN
Te =)} Gﬁ\mm‘ wht.! Loy Gm\n)m‘ k}\)ﬁu{
Suite, Apt. #. atc. Suite, Apt. #, atc. 01192007 } CR2E0B3 (12/06
Swile 200 Swike Bco cho-Lle (zee)
City & State City & State 4. FEl Numbar . Applied For
geoed , CA Qoncoed, CA 66-0253860 - Not Applicablo
qz‘i_‘; cao Et”gyﬁ q iif—‘E ~ Cﬁ‘f "%y N 5. Certificate of Status Desired [ Eeseggq Addtional
~ T 6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent B
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box r;lumber is Not Acceptable)

PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd oftice or ragistered agent, ar both, in tha State of Florida. t am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Signature, typed or printed nama of ragislerad agent and tiie if applicablae. {NOTE: Ragisterad Agant signature required whan reinstating) DATE

R B . . . L
Soe gt

_f - T .__' . 1
Filing Fee is $50.00 Make check payable to- - |

Due by May 1, 2007 o Florida Department of State. Y
o IR S . ! g L P .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
1INLE MGRIM [ oetete TILE O change [ Addition
NAME PARADIGM ACQUISITION CORP. NAME
STREET ADDRESS | 1033 SKOKIE BLVD, STREET ADDRESS
CITY-51-2IP NORTHBROOK, IL 60062 CITY-§1-2IP
TITLE ] Delste TILE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-51-2IP
TE_ L __O pelers we . | B [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CIY-ST-2ZP
TTLE [ oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TITLE ' [ tetese TMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2p

11. 1 hereby certily 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 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.

SIGNATURE: Z,M. - 7L — #be/0] (9250627~ 439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGlNGwE, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phane




