SIGNATURE . e e
Signature, lyped or printed name of registered agent and tile if applll:ahte oLy - (NOTE: Registered Ageni signature required when reinsiating) o DATE
TS Gt B TN o Laed Ty .
L Filing Fee 1s $50.00 LTy : _ Make check payable to
T ~Due by May1, 2004 - --- . e - - B, ‘Florida Department of State
9, ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM’ ' O Detste e : ,0 LiviR 8. S Crange ] Addiion
HAME CHATFIELD, OLIVIA B NAME A PA OLiv:
STREET A0RESS | 9047 WHIMBREL WATCH LN #101 STREET ADORESS | 44037 Guéﬁ' SholE Bivd #8682
oiv-s1-z¢ | NAPLES, FL 34109 CINY-5T-2P NopLELFL 3703
e MGRM O Delete e 4 B crenge [ Addition
NAME PAPA, HUGO NAME :
STREET ADORESS | 9017 WHIMBREL WATCH LN #101 smeeraoness | A3 G k£ SHORE Bivd. # 29
onv-S-2¢ | NAPLES, FL 34109 arv-str | AMRPLES AL Red/0 3B
| e [ Celete T 4 Ol Change [ Addition

;m.. R N - - -l - -~ ‘B NAME = - - - o R T _——
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-ST-2IP
TME [ Delete TME [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
SME O Delete TILE O change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-7IP
TILE O Delete TME { Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

FILED

2004 LIMITED LIABILITY COMPANY Feb 05,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000002548 02-05-2004 90079 017 ****50.00
1. Entity Name
"PARAGON INVESTMENT ADVISORS, L.C.
 Principal Plaéé'oi‘éusiﬁess S Mailing Address q““%lgq
:.8805 TAMIAMI TRAIL NROTH SUITE 122 8805 TAMIAMI TRAIL NROTH, SUITE 122 z
: NAPLES FL 34108 - - o2 NAPLES, FL' 34108 - o
R lIIIlIIUIiIIIIIHI\HI|H\|I\|III\I|III\I|lll|\l||lI\\l\lllll\l\lll“l\III
Suita, Apt. #, stc. Suita, Apt. #, etc. 01262004 Chg-LLC CR2E083 (10/03)
Cily & State . City & State 4, FE! Number Applied For
65-0874945 Not Applicable
ap Country 4 Country 5. Cerlificate of Status Desired [ ff;gg,ﬁ?ﬂ“”‘“
T T iz G, -Name and Address of Current Reglsterad Agent — = C - - 7. Nama and Address of New Registered Agent . e
. Name
PINTER, MICHAEL R ESQ.
4328 CORPORATE SQUARE, SUITE C Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the pbligations of registered agent. - - .

11. | hereby cenify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %M A=3/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IMNAGIN(MEIIBEH MANAGER, OR AUTHORIZED REFRESENTATIVE Date’ Daytime Phone #




