| FILED
2004 LIMITED LIABILITY COMPANY Aug 25, 2004 8:00 am

" ANNUAL REPORT | Secretary of State
DOCUMENT #L01000021089 : 08-25-2004 90042 029 ****55.00

1. Entity Name
PFG OF FLORIDA LLC

Principal Place of Business Mailing Address 2 4 0 8 1 4 2 2

3150 N. GALLAGHER ROAD PO BOX 730

DOVER, FL 33527 - S DOVER, FL 33527  US
i L . Suita, Apt. #, et
Suite, Apl. #, elc . ita, Ap! ete. 08192004 Chg-LLC CR2E083 {10/03)
City & State I City & State 4. FEI Number Applied For
' 52-2361141 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Dasired W $5.00 Additional
Fees Required
6. Name and Address of Current Flegistered Agem - 7. Name and Address of New Registered Agent ~  — - -~ -
- - e : - “MName™ I ’ '

- !-: — -

COLOSI MIKE -
3150 GALLAGHER RD. Street Address {P.O. Box Number is Not Acceptable)

DOVER, FL 33527

City FL ‘ Zip Codea

8. The above named entity submits this statement for the purposs 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

Signalure, typed or printed name of registerad agent and lie if aprlicabta (NOTE: Registarad Agent signalura féquired when renstating) DATE

Filing Fee |3 $50.00 .. ..s
-Due by September 8, 2004 7

{
9. " MANAGING MEMBEHS!MANAGERS 10. ADDITICNS / CHANGES
TIELF MGR 3 pelete e [ change [ Aadition
MAME COLOSI/MIKE MAME
' sTRLCT ADORLSS | 3150 N GALLAGHER ROAD STRILT ADDRESS
oiv-s1-ZF | DOVER, FL 33527 CITY-ST-20 . e
me . [DOF | "5 oeete i ConvTRoLLER T change - [A3cition
NAME ZIEBELL, MICHAEL NAME MmATTH ew D A HL
STREET ADDRESS | 3150 GALLAGHER ROAD SHETADORESS | 3550 (o Haawe e R o4 a
onv-stzP | DOVER, FL 33527 OITY-ST-20 Poved | P V33527
Ju: MGR & oatete LT: VPorY o Per N\' vons O change  [ddition -
NAME FISHBEII\_], ROBERT NAME _..S se RQ_ A
STREET ADKRESS | 12500 WEST_ CREEK PARKWAY o o) STREETADDRESS | 'ﬁ P & o) ' as pohe A R oA
orv-si:P | RICHMOND, VA 23238 - — - el LU 335271
me 7 Delele TILE Jcnange [ Addilion
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-S1-2P . CITY-ST- 2P
TILE ! [T Detete TLE [Jchange [ Addition
NAME HANE
STREET ADDRESS ’ STREET ADDRESS
ciy-ST-ZIP B ’ CITY-8T-21P
T ‘ oL . O pelete TMLE O chenge [ Acdition
NAME . NAME :
swErooRess | R STREET ADDRESS _ . v
CITY-5T-P = " T L CITY-ST-7P . e

11, | hereby cértify that the information supplicd with this filingrdoes not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutés. | further cemfy that the mforrnallon
indicated on this report is trug and accuraie Aignature shall have the same legal effect as if made under cath; that | ama managing. member or manager of the

SIGNATURE: AL 3’//‘?/94 g)3- éS‘? bé?ll

SIGNATURE. AND TYPED OR PRINTED NAMEQT SIGMING MANAGING MEMBER, IIANAGEH OR AUTHOHIZED REPRESENTATIVE { Daylanz Phttw #




