FILED
2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L05000026204 T 09-05-2006 90051 029 ****50 00

1. Entity Name
PARAGON PHYSICAL THERAPY & PERSONAL
TRAINING, LLC

Principal Place of Business Mailing Address q Ulvu 6 fi&
3308 3RD AVENUE WEST 3308 3RD AVENUE WEST .
BRADENTON, FL 34205 BRADENTON, FL 34205
S s AWM bAr
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232006 Chg-LLC CRZ_EDBEI (11/05)
City & State City & State 4, FEI Number Applied Far
2\.5-'9\,% 3 7;?\6 Not Appicable
Zp Couniry ap Country 5. Certificate of Status Desirec O Ei'ggq“::‘:;ﬁo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BIDWELL, ROBERT - - —_—— = el .
3308 3RD AVENUE WEST Street Address {P.O, Box Number is Not Acceptable)
BRADENTON, FL 34205

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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent. )
i

SIGNATURE
- Signature, typed or printed name of registered agent and tile i applicable (NOTE: Registered Agent signaturs reguired when reinstating) DATE
Filing Fee is $50.00 ... Make check payable to
Due by September 6, 2006 © " "Fiorida:Departmént of State . .

s I : ':"; " o

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete TILE {1 Change [T Addition

NAME BIDWELL, ROBERT NAME

STREET ADDRESS | 3308 3RD AVENUE WEST STREET ADDRESS

CITY-ST-ZIP BRADENTON, FL 34205 CITY-51-21P

TITLE - O pelete TITLE [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TIME [ belete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-27 —_ - — - — - CLITY-ST P e . .

TMLE ' [ Delete ME [JChange  [J Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-$T-21P

TITLE : [J Delete TIE . [J change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTv-ST-ZP CITY-ST-ZIP

TME ] Delete TITLE CIcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supglied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 equired by Chapter 808, Florida Statutes.

SIGNATURE: M{ ’ﬁ/bmfv 8/3)/0¢6 Q41D 728-47¢7

SIGNATURE AND TYPED OR PRINTED NAME OF 5 EA, OR AUTHORIZEDr REPRESENTATIVE Date Daytime Phone #




