2005 LIMITED LIABILITY COMPANY
___ ANNUAL REPORT

FILED

DOCUMENT # LO1000009438

1. Entity Name

PEGACORN PROFERTIES, L.L.C.

Feb 10, 2005- 08:00 AM
Secretary of State

Principal Place of Business __

660 SW. 1IB7THWAY
PEMBROKE PINES, FL 33027

(Mailing Address

660 SW. 167TH WAY
PEMBROKE PINES, FL 330627

3

DO NOT WRITE IN THIS SPACE

< MDA VYD

01212005N0 Chg-LLC CR2FQ83 (10/03)
4, FEI Number Applied For
65-1139324 Not Applicable

7 $5.00 Additionay

5. Certificate of Status Desked Fes Required

6. Name and Address of Current Registered Agent

= ™ TR YT

=L

CALHOUN, FRANCES
860 S.W. 167TH WAY
PEMBROKE PINES, FL 33027

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils his staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the chilgations of registered agent.

SIGNATURE -

Signature, ypad o prinied name of regisiered agent and tille § appicable

{MOTE. Registered Agent Sighasura required wren reifisigting)

Filing Fee is $50.00
Due by May 1, 2005

— - — —

9. T MANAGING MEMBERS/MANAGERS

13 MGRM

NAME CALHOUN, BRIAN E PRESIDE
STREET ADCRESS | 660 S.W. 187TH WAY

GITY-ST-2IP PEMBRCKE PINES, FL 33027

TILE MGRM
NAME CALHOUN, FRANCES
STREET ADDRESS | B50 S.W. 167TH WAY

L0
o2/ 100 -30082-002 50,00

CITY-ST-2IP PEMBROKE PINES, FL 33027

TITLE

KAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

NTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY- ST 2P

TITLE

NAME

STREET ADDRESS
CiY-57-21P

11. | hereby cerify that the Infermation supplied with this filing does not qualify 1or}ﬁ§3¥éml?)iidﬁ‘stated in Section 118.07(3)0), Florida Statutes, | further certify that the information
indicated on this repor is rue and acourate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
empowered to execule this report as required by Chapter 608, Florida &

limited !iability company or the regsiver or trus

SIGNATURE:

atutes.

2. Y-0F agiwiiny

SIGNATURE AND TYPED BIPPRINTES NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daydme Phone ¥




