2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000047118

1. Entity Name
PARAGON LAWN CARE, LLC

Principal Place of Business

7820 EDMONSTON CIRCLE
BRADENTON, FL 34201

Mailing Address

7820 EDMONSTON CIRCLE
BRADENTON, FL. 34207

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90110 024 ***138.75

50003366

ACH ARSI A e

2. Principat Placa of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. #, elc. ite, Apt. #, efc.
Suite, Apt. #, elc Suite, Apt. #, etc 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numher Applied For
APLLiIce Foq Not Applicable
Zip Country 2ip Countiry " . $5.00 Additional
5. Centificate of Status Desired 0 Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

SCHMIDT, JEFFREY
7820 EDMONSTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34201 -

City

FL [ 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 Flarida. | am familiar with, and accept

the oblipations of registered agent.

SIGNATURE

Signature, typsd or printed name of regietarad agent and itla if ABQICALe, (NOTE: F Agent tequired whan

" FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TME MGR - O peets TTLE [ Addition
HAME SCHMIDT, JEFFREY NAME

STREET ADDRESS | 7820 EDMONSTON CIRCLE STREET ADDRESS

CATY-ST-2P BRADENTON, FL 34201 CITY-ST-2P

ME [ petets THLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TRLE O pelete TILE O] Change 3 Additicn
NAME NAME _ - e ——
STREET ADDRESS STREET ADDRESS

CITY-$T-21p CIry-ST-2F

MLE 3 pelgte TIILE O cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- §T- 2P

TLE 1 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-3P CITY-ST-2P

TIILE [ Delete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P B

11. | hereby certify that the information supopli
indicated on this report is true and accurgte gnd thaf m: S|gnature shall haue-4
timited liability company or receiver

ith this Altlg does not qualify fot the exemphons contained in Chapter 119, Fiorida Statutes, | further certify that the information
egal effect as it made under oath; that | am & managing member or manager of the

SIGNATURE:

Date Dayteme Phone #

/
muwﬁpﬁmsw“mmm MANAGER, OR AUTHORZED REPRESENTATIVE

¥ v



