2008 LIME‘ERJ.AIQBRIELT(;{R$OMPANY Mar 2 6F; 12].-6%]8) 8:00 am

DOCUMENT # L07000027452 Secretary of State
1. Entity Name (03-26-2008 90115 Q09 ***138.75
PARAGON BUSINESS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
4025 LIONHEART DRIVE 4025 LIONHEART DRIVE
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
B AR RD oA YRR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03232008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE Nurnb% Applied For
10- %83(0 Not Applicable
Z» COUTB'SA— g Cmm"bsq« 5. Cestificate of Status Desied [ ?ese 00 Agdtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
BUSINESS FILINGS INCORPORATED -
1203 GOVERNOR'S SQUARE BLVD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL l 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. | amn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typad of Drintad Nama of ritieied ROt Snd Kk if Applcatile. (NOTE: Regizsiarad Agent sipnaire requirsd wher rerstating) DATE

FILE NOWIN FEE IS $138.75 : : - Make check payable to

After May 1,'2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE ‘ ‘MGRM [ Dewts TILE : © Ochenge [ Addition
NAME . | WHITSETT, DAVID NAME : :
STREET ADDRESS | 4025 LIONHEART DRIVE STREET ADDRESS
GiTY-ST-2P JACKSONVILLE, FL 32218 ciy-§3-0p
mE 0 Detete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TME [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7IP CITY-51-7IP
TTLE O ekete e [] Change  [] Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-TP
TLE O Delete TIME Octhange [ Addition
NAME . NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TITLE O Detete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Cimy-S5-ap Ciy-S1-27

1". lherebycem{ymanhaanformanmmpplledmmthlsﬂmgdoesruquahfylumeexampbunsoontamedncmmet119 Forda Stanses. | urther cantity that the information
indicated on this report is true accurate and that my signaturé shall have the samlegaleﬂactesrlmdamdaroamthallamamanagmgmemberormanagstdm

T ZWMW memg/za or_got 53552

A+ ﬁ'PEo OWPRINTED NAME OF MAN, REFRESENTATIVE

SIGNATURE




