FILED
2003 LIMITED LIABILITY COMPAN Apr 21, 2003 8:00 am

1. Enfity Name
PARAGON FARM, LLC
Principal Place ot Businass ‘ Mailing Address V - TTmw
10475 NW 28TH PLACE 10475 NW 28TH PLACE
OCALA FL 34482 . OCALA FL 34482
s e S— IR ATR A AR
Sulte, Apt. #, slc. Suite, Apt. #, elc. ] ] CHECK HERE IF MAKING CHANGES
City & Stato City & Stete 2. FEl Number Appiied For
- , | = 3‘95 0(001 Not Applicables
Zip Country Zip | Counry 6. Certiicate of Status Desied [ gg g?q :\Ig:l;uonal
8. Nama and Address of Current Reglsticred Agent 7. Name and Address of New Registerod Agemt
- - — e e e ————— . v . ~ Name ----— e m et T . .
PERRY, BRANDON U PO = I
10475 NW 28TH PLACE Street Address {P.0. Box Number is Not Acceptabte)
OCALA FL 34482
City FL l Zip Code

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

1

SIGNATURE -
Signaturs, lypad of printed name of regisiersd s0ant snd tite i applicable. {NOTE: Reg|sisrad Agent signaturs requirty when resnstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBEFISIMANAGERS 10. - ADDITIONS /| CHAMGES -
TME O petets TIE : [Jchangs [ Adcition | &3
e PERRY BRANDON e ]
streer aporess | 10475 NW 28TH PLACE STREET ADORESS g
arv-si-2p | OCALA FL 34482 GITY-ST-2P 2
TME [ oelets e O Change [ Addition %
NAME NAWE
STREFT ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-21P
nne O oelete TnE : Ccnange [ Addition
NAME - T LB mem T L e s i v TR e ] A NAME 4 s o N o mee L M L el - - N e e TeRng -,"-: o e o
-SIREETADORESS [— - — T e e — = == 1 STREETADORESS |~~~ = — _—
CITY-ST-2P ' : CAY-S5-21P
TLE 3 elete e O Change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADORESS
CiFY-ST- 2P CHY-ST-5F
TMLE O pelete e [ Change [ Addition
HAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2F ChY-5T-2P
T 3 petete TE O Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-ST-2P

11. { hereby certify that the information supplisd with this filing does nol qualify for the exemption stated in Section 119.07(3)X(), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company o tha receiver of trustae empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

mnnnmmmmosm MANAGER, OR AUTHORIZED REPREBENTATIVE Deytats Phoba #

SIGNATU.QE.\AMU ¥ REQIURED \ 4/ 08 /:13 o2 Lz ML

&



