2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am

DOCUMENT # L02000022205

1. Entity Name
PARAGON FARM, LLC

Secretary of State

08-08-2005 90149 002 ****50.00

Principal Place of Business

6575 RUSSELL CAVE RD

Mailing Address
6575 RUSSELL CAVE RD

NMUYUUUCIUVLY

LEXINGTON, KY 40511  US LEXINGTON, KY 40511  US
Suite, Apt. #, eic. Suite, Apt. #, ete. 07252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 11-3650607 Not Applicable
ap Country ae Country 5. Cenificate of Status Desired a $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PERRY, BRANDON
10475 NW 28TH PLACE
OCALA, FL 34482

Pirey . Brawton

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

125 Nomvu EMsr Aue., Sure /

City Zip Code

I TO

FL

Ocharn

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

the obligations of registered agent.

SIGNATURE

Signature, lypec or printad name of registered agent snd tike | applicable.

{NQTE: Registered Ageni signature required when reinstating)

DATE

Filing Fee is $50.00
‘Due by September 7, 2005

Make check payable to
Florida Department of State

9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O oelete TITLE MR m’change [3 addition
NAME PERRY, BRANDON NAME Pere, Baanuson

SIREET ABDRESS | 10475 NW 28TH PLACE STREET ADDRESS {5 T8~ Russewe Cave Rp.

CiTy-58-2ip OCALA, FL 34482 ciTY-53-2p LEwing ron, Ky Hogil

e 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-28P CIFY-ST-2P

me [ belete e [ ¢hange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-5T-7p

TITLE O Delete TME (O Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-87-7P

TILE O pele2 MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY.ST-ZIP

TLE J Delete TLE [3 change [ Addition
NAME : 7 — e - - - - -
STREET ADDRESS _— == STREET ADORESS™ | -— — - =

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify thal the information supplied with this liing does not qualify tor 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 shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sltyﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L

slylos €s4.293 044y

Daytme Fhone #




