FILED

2004 LIMITED LIABILITY COMPANY Sgp 24,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO3000003770 09-24-2004 90037 005 ****50.00
PARAGON COMMUNICATION SERVICES, L.L.C.

Principal Place of Business Maiting Address
100 HANNOVER PARK RD, STE. 140 100 HANNOVER PARK RD, STE. 140
ATLANTA, GA 30350 ATLANTA, GA 30350 _
T g S NG
;/43'5 TN Ronn Sw&r TEMCY KoAD
uite, Apt. #, etc, uite, Apt. #, etc,
09202004 -
SuITE 9/3 o Sut TE 420 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
5‘ UWANEE , GA § wWAVEE, GA 75-3109138 Not Applicable
%OO 9_({ Couumrgﬁ §poo a‘/ Cogtfryﬁ 5. Certificate of Status Desirad Od fi'ggql'j\iid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM ' R - - . .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if zpplicable {NOTE: Registered Agent signature requiredt when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM S Detele TITLE X crangs [ Addition
NAME DICKIE, DAVID NAME
STREET ADDRESS | 100 HANNOVER PARK RD, STE. 140 seeraooness | Y 85 TEMCH [CoAD, STE Y20
orv-stze | ATLANTA, GA 30350 oS-z | SuwANEE, &A Boord
TITLE MGRM O oelete TITLE ’ W Ghange [ Addition
NAME MCCULLOUGH, MARK NAME
STREET ADDRESS | 100 HANNOVER PARK RD, STE. 140 swerooness | Y Y§S TENCH QoAb STE 420
omv-sT-2P | ATLANTA, GA 30350 orv-st-2e | SuwANEE, GA 3009- ¥
TITLE 7 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sem-stae i B CITY-ST-2P ) .
TILE [ elete TITLE [JChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-ZP
TITLE O celete TLE [ cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP
TITLE [ pelote TTLE . [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-55-2IP . CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated 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 lsgal effect as if made under cath; that 1 am a managing member or manager cf the
limited liability company or the receiver or trustee empcwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘r%' MAR AeGieear bt 9-/-0f/ 6%- 7/*/-37.?/‘

SIGNATURE AN{T3#ED OR PRINTED NAME OF S1GHING MANAGIGMMEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




