' FILED

2006 LIMITED LIABILITY COMPANY" Aug 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000122491 08-24-2006 90032 001 *****5 00
1. Enlity Name 08-24-2006 90032 002 ****50.00
PARAJON MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address
20107 TAMIAMI AVE. 20107 TAMIAMI AVE.
TAMPA, FL 33647 TAMPA, FL 33647
Suite, Apt. #, etc, Suile, Apt. #, elc.
e Apl #ete. ute, Apt. #, ole 08082006  Chg-LLC CR2E(83 (11/05)
City & State City & State 4, FEt Number Applied For
20 "‘1 1'1’0 )2 "{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $5'00 Add‘ltional
. —Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Add of New Registered Agent
Néame g) -
CORPORATION SERVICE COMPANY Jorge A0 N
1201 HAYS STREET Street Addrass {P.00" Box Number I3 Net Accaptabla)
TALLAHASSEE, FL 32301-2525 r <
20)07 Témam Ave
City I Zi nge
— 4 Yanpe FL | “33%47
8. The abova named ga# a6 din ament for the purpose of changing its registered office or registered adenl. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of — o
A e / /
SIGNATURE - g ¥ g 0é
pE of registered agent and title if applicable (NOTE: Registerad Agent signatura requirsd when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 0 Detete TME [Tchange [ Addition
NAME PARAJON, JORGE DDS MAME
STREET ADDRESS | 20107 TAMIAMI AVE, STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-§3- 2P
THLE 7 Delete TIMLE [J Change {1 Addition
NAME CRAME -,
STREET ADDAESS STREET ADDRESS
CiTy-5T-2p LY. ST-7IP
TMEE 1 Detete TIMLE ] O crange [ Addition
NAME NAME - ’ -
STREET ADDRESS STREET ADDRESS
CITY-55-2F CITY-ST-ZP
TME [ pelete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TITLE ] Oelete TME [ Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7IP CITY-ST-7IP
Tme O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS 3 STHEET Al_]DRESS
CITY-ST-2IP . CIFY-Si-2IP
11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate.and that my signature shall have the same legal affect as if made undar cath; that | am a managing member or manager of tha
limited lability company or the recej iR smpowered to execute this report as required by Chapter 608, Florida Statutes.
1.51’,5' — o -
. (At 5(3( 04
SIGNATURE: y e ‘
SIGNATURE AND Wmmn NAMP/OF MAN MEMBER, M. R, OR AUTHORIZED REFRESENTATIVE Cale Daytime Fhone #




