#2004 LIMITED LIABILITY COMPANY
~ __ANNUAL REPORT (AR}

FILED
Mar 30, 2004 8:00 am

DOCUMENT # L02000022205

1. Eniity Name

PARAGON FARM, LLC

Secretary of State

03-03-2004 90151 025 ****50.00

Principal Place of Business

10475 NW 28TH PLACE
OCALA FL 34482

Mailing Address

OCALA FL 34482

10475 NW 28TH PLACE

2. Prirkipal Place of Business

515 Russere Cove Roap

3. Mailing Addrgss

SIS Kossew Cas Bosp

N REHER R

Suite, Apt. #. etc. Suite, Apt. #, eto.

MOORE CR2EC83 (11/08)
City & State City & Staie 4. FEI Number Applied For
S XiNGToM KEN TUcry INGTOM KEN Tucey 11-3650607 Not Apglicable
Zp { Country Zi Counlry " ; $5.00 additional
,1.05 I ( U 'S. A\ Z/DS | l U-S A 5. Certificale of Staws Desired 1] Fee Required

8. Name and Addrass of Current Registered Agent

7. Nama and Address of Mew Ragistered Agont

- «-=-PERRY,BRANDON. . . .. .

"™ Reanpda Peesy

10476 NW 28TH PLACE
OCALA FL 34482

" Stregr Address {P.O.

(S A 285 e

Numberis NgtAcceptabig)——== - = == - .~ ~omom- -

Ocyun FL 3942,

" e

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

‘KllipCode A

the obligations of registered agent ﬂ
SIGNATURE 7%6“ /"%
Signaturs, typed o priried Name of (e0istered 2005 and (e o )

Lli;] loq

Y ADDITIONS { CHANGES e
me MGR [} Detete 3 aseition
A PERRY, BRANDON il =2
STREET ADORESS | 10475 NW 28TH PLACE =t ;;‘_—";;_-_-_--r‘-z_—a—.-
CV-ST-IP [OCALA FL 34482 A TR caa— |
THLE O delew TiLE = [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry.sT-ziP CTY-51-2P
TME - - . - - ) Deiete B e - .. - 1change [ Addition
NAME HAME s
STREET ADDRESS - - - STREET ADDRESS: }—am -
oy TgTige T P - e e RTI VAL B Tt B i <%
ImE 7 Detete Tme O Change [ Addition
NAME NAME
SIFEEY ADDRESS ¥ smeer sooress
CiTY-51-21P CiTY-5T-2IP
e O oetets TME [ Change [ Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
ONY-51-2P Cimy-st-zip
TMLE 3 Delete TMLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29¢ CITY-ST-2IP

T L.

11. { haraby certity that the information supplied with this filing deas not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statules. | turther certity \hat the information
ingicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited iiability company or the receiver or trustee smpoweared to exacuta this report as required by Chapter 608, Florida Siatutes,

2 |27 16 g59.293-0442

SIGNATURE: .

AND TYPED OR PRINTED NAME OF

e

OR AUTHORIZED REPRESENTATIVE

Oma Dayima Phona

/4



