FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M05000004575 5000 9?9; 011 *es0 00

1. Entity Name

PARAGON MANAGEMENT GROUP LLC

Principal Place of Business Mailing Address
/0 PARAGON REALTY GROUP LLC C/0 PARAGON REALTY GROUP LLC
276 POST ROAD WEST, SUITE 201 276 POST ROAD WEST, SUITE 201
WESTPORT, CT 06880 WESTPORT, CT 06880
R ARG ATV A
e _ﬁ_%n_t‘lﬂmjmad_éaﬁa_uf_‘_ _ ﬁragfa H«;m':w.& Geoup Lt
Suite, . H, elc. ' Suite, Apt™H, etc.
: . 01242007 Chg-LLC CR2EQB3 (12/08
21l fost L \West, Suide 2ol |27k fost RS yg;t Sude 2ol ¢ (1o
City & Sate L City & Stat 4. FEI Number Applied For
Wegtpert, €T s’ We -(—} Cr 06-1553369 Not Applicable
Z'oo LEFO Country ?)Db 8.? o Country 5. Certificate of Status Desired a gese-ggtﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET s Streel Aodress (P.O. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligalions ol regisiered agent.

SIGNATURE
Signaiure. typed or oanted rame ol regisiered agent and Lile i applicabla. (NOTE' Registered Agent signature raquired when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O cetete TImLE [0 Change  [J Addition
NAME NELSON, JOHN A NAME
STREET ADDRESS | 276 POST ROAD WEST, SUITE 201 STREET ADDRESS
Ciry-s1-21P WESTPORT, CT 06880 CITY-51-21P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2iP
TITLE O oelme TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
THLE 3 Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-S1-2IP
TITLE . 7 Delete TINE [0 Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-s1-zp

11. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

ao3) 22
SIGNATURE: Benyamrn Sneacl \aoler 2077

SIGNATURE AND TYPED OR PRINTED NAM{’BF SIENING MANAGING MEMBER, MANHER ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Prona ¥




