2005 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

DOCUMENT # L02000016036

1. Entity Name
PEGASUS FLORIDA PROPERTIES, LLC

e " . -

Principa! Place of Business

20001 GULF BLVD S -
INDIAN SHORES FL 33785 .

Mailing Address
P.O. BOX 1104
(NDIAN ROCKS BEACH FL 33785-1104

2. Principal Place of Business

N k—flailing Addrass

Suite, Apt. #, efc.

Suite. Apt. #, slc.

o FILED
Feb 09, 2005 08:00 AM
Secretary of State

i

il

I

J

i1

1st MOORE CR2E083 (10/04)
City & State B Cly & State ) 4. FEI Nomber . Applied For_
e e 01-0728557 Not Applicable
Fi Court 2i Co } ;
P vy ® untry 5. Cerlificate of Status Desied [ 39/00 Addilonal
) N ) Fee Requited
6. Nams and Address of Current Registerad Agent o . r 7. Name and Address of New Regisiered Agent
. Name : .
PAGE, ED — .
3 Q. N i bl
20001 GULF BOULEVAHD, SUITE 5 treet Address (P.C. Box Number is [\lOtAGCEpta &)
INDIAN SHORES FL 33785 -
City Jip 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 famillar with, and accent
the obligaticns of registered agent.
SIGNATURE == . e emre g Tz T ST : _
Sigrature, typad or o{lpt_e:d_name of rs_grslaljaé anenl)md_utle)l[gp;;hcabla (NOTE. Ragistaiag Agant sgnatue requiad whan rawstaling) CATE N
FILE NOW!{! FEE {8 $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2005 ]
- g R 4, T M Degmmto = - - e - . . - .
9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES . .
(13 MGR T Deletn HIHE ) Ghange  [] Addition
NAME PAGE, ED — .. ) } NAME
STREET ADDRESS | 20001 GULF BLYD SUITE & STREET ADDRESS
RSP INDIAN ROCKS BEACH FL 33785 R AR . . -
niLE 3 Detete ik IODDO0221285%  Ochnge T Addiion
it AME 2/08/05~80024-023 50,0
STREET ADDRESS STREE T ADDRESS
G- S1- 2 ) o L § envsize . _ ) .
TLE [ elete # WiE ) change [ Addifion
NAME NAME
STREET ADDRESS GTREET ADDKESS
Ty 8720 S —_ e ) SHOSIE - . s
it [ Delete niLk O3 ohange [ Ackiition
NAME NAME
SREEY ADDRLSS STREET ADDAZSS
CIty-ST-2iP . e B CUly.3l- 2P
TILE 3 Delele filLE [ change [ Additien
NAME NAME
SIREET ADDRLSS STREFT ADDRESE
ciry-55-2p N L gily-SI- 2F o ‘
T 1 Delete e Cdchangs [ Addition
NAME NAME
STREET ADORESS GTREE T ADDRESS
cry. 5t 2P ) . - Cly-sr-zp ] o
11, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
Iimited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ___EZEM _ < [ , L& or -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata

— -

Daywne Phone #




