FILED

2008 LI AL HEPORT P ANY Apr 10, 2006 8:00 am
DOCUMENT # L05000052015 - ecretary of State
;lVi‘I‘:TON SOUTH, LLC : (03-23-2006 90256 033 ****50.00
Principal Place of Business Mailing Addrass
:ﬁﬁgasmt{.‘#%o B4IM ﬁrsay?ﬂngﬁo 64111 JUUL2 03
e R = (O QLA A E Mg

Sulle. Apt. #. etc. Sule. Apt. &, etc. 01052006  Cng-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number ‘} Applied FOI
S A [ A PY™ S
6. Narne and Address of Current Reglsterad Agant 7. Nams and Address of New Registered Agent

Name
PARACORP INCORPORATED
236 EAST 6TH AVENUE Street Addrass (P.C. Box Number is Not Acgeptable)
TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of regm.ered agent. .

SENATURE - _ -
w;mmmmmﬂwumwmmlw (NOTE: Regaiietan AQtt sigraturs riduinke whiie rasnelahng) DATE
. R . _"-“-P",' N ._"

Filing Fee is $530.00 o ;,;i " Make:check- pa'yablo to I

Due by May 1, 2008 . . Florida Dopamnant of State )
9. ' .. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS I CHANGES — '
TME MGR [ petete me ) ) [ Change I:I Addition
NANE HANSON, ZAN NAME
STREET ADORESS | 3252 ROANOKE STREET ADORESS
CITY-ST1-ZP KANSAS CITY, MO 64111 CITY-S1-2P
me | MGR [ Detenn e O change 7 Addisian
NAME BAIRD, TOM WAME .
STREET ADDRESS | 3252 ROANOKE STREET ADDRESS
Onv-ST-2F . KANSAS.CITY, MO 84111 CIY-S1-2° - =
ne MGR 1 Delee e DO ctange [ Acgion
NAME MARTIN, JOHN NAME
STREET ADDRESS | 3252 ROANOKE STREET ADDRESS
IRy -S1-29 KANSAS CITY, MO 64111 CITY-ST-2P
nne MGR O betete W QOctange [ Addgition
NAWE PETTY, BILL NAME
STREET ADDRESS | 3252 ROANOKE STREET ADDAESS
ony-t-ap KANSAS CITY, MO 64111 CTY-ST-2P
TIE Opeee | e D crange (] Atgiton
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-ZP
e .- O Delets TME O change £ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY.S1-29 o _ [ oy-srzp = _

11, | heraby centity thal the information supplied with thia liling does nol quahly for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certity thal the infoemation™
Indicated on 1his report is true and accurais and thal my signature shall have the same legal allect as it made under oath; thatl am a rnanaglng rnernber of manager of the
lirnited liabi'ity company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Stalutas N

SIGNATURE: Mmém:m;%ﬁ%’ 7-/4-04 ?ltg 153-212:

IGMATURE AND TYPED OR PRINTED MAME OF BIGMING R AT REPRESENTATIVE Oas Caytme Fhons §




