2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000012297 -.. .-

1. Entity Name

PARAGOLD INVESTMENTS, L.L.C. -

Mailing Address
2024 PRINCETON 5T

Principal Place of Business. . - .-

2054 PRINCETONST. - -+ .-z
SARASOTA FL 34237

SARASOTA FL 34237

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90185 024 ****50.00

R I tox E - - et

R

Suite, Apl. #. etc. Suite, Apl. 4, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE{ Number Applied For
65-1131886 Not Applicable

- - : -

zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬂ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name :

“DUMBAUGH, JOHN D
SYPRETT MESHAD RESNICK LIEB ET AL
1900 RINGLING BLVD
SARASOTA FL 34236

e s i LD s 45

o P, -y

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

the obligat%
SIGNATURE %‘/

S-lh-of

Signature, ypod Of printed name of registered agent and utle 1t apphcatie.

'
{NOTE: Regisiered Agent signature required whan renstating) DATE 7

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 2 oelete TITLE [ Change ] Additian

NAME GILL, RONALD R NAME

STREET ADDRESS | 2024 PRINCETON ST. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP

TILE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-21P

TITLE [ Delete TLE [ Change (3 Addition
HAME i e e = e m e e NAME .| e et m L e A

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE T Delete THLE [T change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ Delete THLE {JChange [ Addtian

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-21p CITY-ST-2IP

TILE 7 pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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.

I-1b-0Y

SIGNATURE:W A,

SIGNATUR

TYFED OR PRINTED NAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phona #




