FILED

- Apr 26, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

j 04-26-2007 90032 016 ****50.00
DOCUMENT # L06000059139
1. Entity Name
MC/AMC PARAGON LLC ;
Principal Place of Businass Mailing Address BO U 4 1 0 8 5
747 NORTH PINE [SLAND ROAD #301 151 NE 16 AVENUE UNIT 270
PLANTATION, FL 33324 FT. LAUDERDALE, FL 33301 _
P w5 W IGMAREAR MR AR
Suite, Apt. #, aelc, Suite, Apt. #, etc. 04142007 Chg-LLC CR2EO83 (12/06)
City & State I City & State 4. FEI Number Applied For
L e ?0 “0% 7.‘7@ / Not Applicable
Zip Country Zp Counlry 5. Certificale of Status Desirsd ~ []  99-00 Additional
Fee Required
6. Namg and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name
CORREA, MAYSEL
151 NE 16 AVENUE UNIT 270 Streel Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submils this statemnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed narne:ol registered agent and fitle if appkcabla, [NOTE Registered Ageni signature required when reinstating) DATE
v ":,}‘;'
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR O Detete L MalM MCrange [ accition
NAME CORREA, MAYSEL NAME Correa,
STREET ADDRESS [ 151 NE 16 AVENUE UNIT 270D #301 STREET ADDRESS | | | $ 20 AL wace)
crv-st-2¢ | FT. LAUDERDALE, FL 33301 CITY-5T-2P Sunr s, L 23225
TITLE MGRM O Delete TILE (7} Change (3 Addition
NAME CORREA, ANA M NAME
STREET ADDRESS | 588 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2P
TILE O peiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-21P
TITLE O Delste TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIIY-ST-2IP
FITLE T Deiete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or justeepmpowered to execute this report as required by Chapter 608, Florida Statutes.

Arna M. V//;rr ea %/2@{0 7 G54-253-s51i)

ED NAME OF EICQING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurme Phone #

SIGNATURE:

SIGNATURE




