2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # L02000016036 Secretary of State
1. Entity Name
PEGASUS FLORIDA PROPERTIES, LLC 03-31-2004 90348 026 ****30.00
Principal Place of Buginess Mailing Address
20001 GULF BLVD P.0. BOX 1104
INDIAN SHORES, L 33785 INDIAN ROCKS BEACH, fL 33785-1104
s e A GG
Suite, Apt. #, ete. Suite, Apt. #, etc. 02082004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appfied For
01-0726557 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g‘ggq zdr:;tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatared Agent
Name
PAGE, ED
20001 GULF BOULEVARD, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
INDIAN SHORES, FL 33785
City FL—[ Zip Code

8. The above 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
ihe cbligations of registered agent.

SIGNATURE .
Signature, yped or printad name of regiswered agem ard tite € applicable. {NOTE: Ragsieret Agen signalus required when reinatating) DATE

Filing Fea Is $50.00 Make check payabie to

Due May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TALE MGR x X Koekee it MGR X ¥ Crangs (] Addition
NAME PAGE, ED NAME PAGE, ED
STREET ADDRESS | 19535 GULF BLVD SUITE B STREET ADDRESS 20001 GVULF BLVD SUITE 5
Ciy-st-2® INDIAN ROCKS BEACH, FL 33785 CITY-ST-ZIP INDT AN SHORES. FI. 33785
TIMLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-57-2IP
TMLE O Detete THLE [ Change ] Addition
HAME NAME
STREET ADOAESS STREET ADDRESS _
CITY-§T-2Ip EIMY-ST-Z3P
TILE [ pelete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST-21P CATY-ST-21
TME 7 Detete TTE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THAE O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-21P CITY-S1-21p N

11. | hereby r;ertiz that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- i

indicated on this report is true and accurate and that my signatura shalt have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁ ED PACE, men F.29-0  727-224.713¢

SIINAYURE AND TYPED OR PRINTED NAME BF SIaNING MANAGING MEMBER, WAMAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone 8




