cmamime

2004 I.IMI'I'ED LIABILITY COMPANY

_ANNUAL RE

PORT (AR}

DOCUMENT # L02000002626

t, Entity Name
P.G. ENTERPRISE LLC

Principal Place of Business

11701 SW. 146TH PLACE
DUNNELLON FL 34432

Mailing Address

11701 S.W. 146TH PLACE
DUNNELLON FL 34432

2. Principal Place of Business

3. Mailing Address

Suita, Apt, ¥, efc.

Suite, Apt. #. etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-02-2004 90143 033 ****50.00

I

J G

MOOHE 11/03)
" 90 o~ GEEE

City & Stat City & Stan 4. FEI Nump Applied Fo

e see 1y & 5 """ AP-PLIED FOR oy Ao
2Zip Country ap Country §. Certificaie ot Status Desired (] Eg'ggq m“""a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
- : z Name . - . T :_ ___ ;
= I{Q.M'OJEVEV’EE(?gglRAEhJED) P e - _ . _| .Street Address (P.p.:BGX Number.ie Not Acceptabtel. | o s o ser e e fimeoe o
HOLLYWOOD FL. 33020
City FL I Zip Coda

8. The above named entity submits this slatemant for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Sagrianure, yped of prirtad THME Of reQrSAEd 306N AN [UE # BDOICADI. (NOTE: Mnm Agnm Mgnahxe regqured WhAn mmumu) DATE
9. MANAGING MEMBERS /MANAGERS | B2 ADDHIONS J CHANGES
TME MGR [ belete me O Change [ Addition
NAME GRENIER, PIERRE HAME
STREET ADDRESS [ 11701 S.W. 146TH PLACE STREET ADDAESS
CITY-5T1-21P DUNNELLON FL 34432 CITY-51-21p
THLE : CJ Delete TME O crange [ Addtition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciTY-51-0P CTY-5T-29
Jme ) i - oo Bl . Qo _ P i ' S g Y1 Y A
NALTE —_— B NAME_ Tl P e e e ——————
STREET ADDRESS STREET ADDRESS
ory-sv-z@ | - S e = NocEresime, | e s e I M
TmE [ Delets N Rl D Changs ] Agdition
NAME NAME
STREET ADDRESS ‘STREET ADORESS
cITv-s1-288 CIFY-5T-2P
e [ Detete me [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
GITY-ST-BP CITY-ST-2P
e ] Delete TME O change [ Addilien
NAME HAME
STREET ADORESS STREET ADORESS
oITY-S1- 2 CITY-ST-2P

#1. | hereby certily that the information supplied with this flling does ot gualify for the exemprion stated in Section 119.07(3)(i). Florida Siatules. | further cerlify that the inlormation
indicated on this.report is true ang accurate arid that my signature shall have the same legal eftect as it macie under oath; that | am a managing meamber or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liabitity company o Jhe receiver or tru

SIGNATUQEEJ:

o 6/&0,0/ Py -

02-27-05 352-86/-7/40

MEMBER, MANAGER, GR AUTHOFIZED REPRESENTATIVE

Daie Dayame Phone #




