2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 16, 2006 8:00 am
DOCUMENT # L05000030176 SR Secretary of State

PARAGON -16- 8 033 ****55.00
PARAGON CATERING LLC 08-16-2006 9007

Principal Place of Business Mailing Address
5285 OLD LLOYD RD 5285 OLD LLOYD RD
MONTICELLO, FL 32344 MONTICELLO, FL 32344

e s (|G CAERRRR

3001 LinmonT Lang 300\

=
Suite, Apt. #, etc. Suite, Apt, #, etc. 08142006 Chg-LLC CRE083 (11/05)
/"__-—‘_"'-0\

City & Stas City & Stat; ng Numbir‘ - Applied For

Eusits  Flomda Euslts Flomda 11485731 Not Applicatle
i ntry Zi Country ( - . . ‘ $5.00 adaitiona
- §. Certificate of Status Desired -
52‘7 26 th-\\ﬁ E % 27726 ahe 5 Comes Foo Required
6. Name and Address of Current Registared Agent 7. Name and Add) of New Reg od Agent
Name

POULOS, NICK

5285 OLD LLOYD RD . Streqt Address (P.C. Box Number is Not Acceptable)

MONTICELLO, FL 32344

- > ‘ City FL | Zip Code
8. The abave named entity submits this § r thqpurpese of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of :eth. (x\ L
SIGNATURE \e \ - Men E-\2 0¢
Signature, typect ortignted nalns of regesiared agent and ie § aopkcable, (NCTE: Registored AQent sgnaturt roquirad whon ronatating} DATE
Filln%:ee_ is $50.00 ‘ Make check payable to -
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES

TE MGR [ Delete TLE [ change [ Addition

NAME POULCS, NICK NAME

STREET ADDRESS MLW C\‘\th (% STREET ADDRESS

CIFY-ST-2P TICPLLG, FE 32344 QY Do 3 oTY-ST-2P

e MGeR [ Deets e O Change L] Addition

NAME Poulos,’ NMicht NAME

TREANES | Boo L HnMonT Lans STREET ADDRESS

-al- =\ L‘QTI?_S F.‘_ 32-7 - E CITY-5T-2IP

e / * 7 Delete TmE () Change [ Addition

NAME NAME

STHEET ADORESS ) - - R . . STREET ADDRESS | - P

CITY-ST-21P CIY-sT-2IP

TMLE [ Detete TLE ClChangs  [J Addition

NAME NAME ‘

STREET ADDFESS STREEF ADORESS

CITY-ST-2F CiY-ST-2IP

TmEe [ peleta TME [ Change [ Addiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CIFY-ST-2IP

TIMLE [ elets HTLE ) [ Crange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P ]

1. | hersby certi:z that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal etfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or %mered 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: \,\ . USL 721306 352-3837598

BIGNATURE AND OR P| WAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cxiytime Phone #




