PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPGRATIONS 08 HAR 28 PH L!: ' 7
SECRETARY OF STATE
DOCUMENT # 1L.05000003418 TALLAHASSEE. FLORIDA
1. Limited Liability Company's Name
EASTERN PARAGON LLC
CR2E041 (12/07)
2. Principal Otfice Address - No P.O. Box # 3. Mailing Office Addrass
5602 SW 8TH PLACE 7941 Sunshine Peak Road 4. State/Country of Farmation
Suite, Apt. ¥, efc. Suite, Apt. #, atc. FLORIDA
" §. Date Organized or Qualified
#34 To Do Business in Florida JAN 12. 2005
City & State City & State ! e
6. FEI Number plied For
GAINESVILLE, FL TWENTYNINE PALMS, CA 202150725 Not Applicabie
Zip Country Zip Country
7. $5.00
32607 ALACHUA 92277 USA CERTIFICATE OF STATUS DESIREDD g
8. Name and Address of Current Registered Agent
:Iilm:lGUYEN A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable} receive the prior notices. By checking this
4760 LA JOLLA bex, you are certifying the prior notices were
Suite, Apt. #. Bic. not received and requesting the $100
reinstatement be waived.
City State Zip Code
PENSACOLA FL | 32504
9, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of '
s Qu | oue MARCH 6, 2008

v

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing it Managers Maﬁggf’rfg'“ﬂﬂﬁiiﬁfffﬂger City I Stata / Zip
MGR | NGUYEN, AN V. 4760 LA JOLLA PENSACOLA/FL/32504
MGRM | WILSON, JAMES E. 4760 LA JOLLA PENSACOLA/FL/32504
MGRM | VU, DUY A, 7468 MOBILE HWY PENSACOLA/FL/32526

REINSTATEMENT 0667 abmiaiiarsit

'1',1

11. | certify that | am managing member/manager or the receiver or trustes empowered to exacute this application as provided for in chapter 608, F.S._ | further certify that whan
filing this reinstaternent application the reason for dissoiution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
all fees owad by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under oath.

ﬁg::;?r:;ﬂemberfhﬂanagerl% ,776.'/:/&\&—- Date MAR 6, 2008 Daytime Phone # 760-401-9774

AN V. NGUYEN

Typed or printed name of signing Managing Membar/Manager




