2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 18, 2008 8:00

DOCUMENT # L07000006292

1. Entity Name
PARAGON HOMES, LLC

Principal Place of Business

5600 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33021

Mailing Address

5600 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33021

ouUv'to2¢90

am

Secretary of State

(08-18-2008 90050 021 ***150.00

A0 A OO

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
w00 Cadaty (N T P0. Pov 323035
Suite, Apl. #, etc, Suite, Apt. #, efc. 08142008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
Lo maA Yz ke Poaes :ﬁ— Not Applicabie
2ip Country Zp_ Country . . $5.00 Additiona
&330 a2 u % BBOE 2 LLSA 5. Ceriificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

JOHNNY A. GASPARD, PLLC ATTCRNEYS AT LAW
15025 N.W. 77TH AVENUE

SUITE 116

MIAMI LAKES, FL 33014

Street Address (P.O. Box Number is Not Acceptable}

City

FL I 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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

tre, typed of printect name of registered agent and Lide if applicable.

(NOTE: Regisiered Agent signalve required when reinsiating) DATE

FILE NOW!! FEE IS $138.75

In accordance with s. 607. 193(2)#.:) F.8., the limited

Make check payable to

Due by Soptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ belete TE TG it [Henange [ Addition
NARRE GORBDON, DANIELE NAME fDqM,QLD&md f)\o’
STREET ADDRESS | 5600 HOLLYWOOQD BLVD. STREET ADDRESS | et s (LA, Ao 1
cov-sT-z¢ | HOLLYWOOD, FL 33021 OY-S1-2P  f A Y e p WO ;,CL 332025
me [ Detete TILE oG M Octange  EAddition
NAME NAME Zosorey  (oovean
STREET ADDRESS STREETADDRESS | o0y (4. Lddata
CITY-ST-29 CITY-St-2P UM inoomansr F 3320 ;,5
TITLE ) Detete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnIY-ST-2P
TMLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cry-S1-ap CHY-ST-72IP
TITLE CJ Delete TILE Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2 CITY- ST- 2P

11. | heraby 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 true and accurate and that my signatura shall have the same |

limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . C Dy ael . SHond e

31 M4 o8 75a-

egal effect as if made under cath; that | am a managing member or manager of the

24 - 6565

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 1 Datd

Daytime Phone #




