2006 LIMITED LIABILITY COMPANY

= -ANNUAL REPORT (AR) FILED

DOCUMENT # 1.02000016036 Feb 01, 2006 08:00 AN
1. Entity Name .
PEGASUS FLORIDA PROPERTIES, LLC Secretary of State
Principal Place of Business Mésiing Addréss T ‘
20001 GULF BLVD ; P.O. BOX 1104
Ny
2. Principal Plage of Business 3. Maidling Address
Suite, Apt. ¥, etc. o Suite, Apt. £, etc. 15t MOORE CR2E083 {10/05)
Ciy & Stat City & State 4. FEi Number Applied Fo
YRR | ’ T 01-0726557 film Ampioat
i Country ap Couniry 5. Ceriificate of Status Desired | Fs;g‘ggm‘ji‘f:ém"ai
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
. Narne -
SSO%E{ SBLF BOULEVARD, SUFTE 5 Stieet Address (P O, Box Number is Not Acceptable} )
INDIAN SHORES FL 33785
Tty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in tha State of Florida, [ am familiar with, and acee:
the obligations of registered agant.

SIGNATURE _ . - —
Sqnahara, typed o pited neme of ragisteled agent and tille it apgl’-cab]e [NOTE Regisierad ngm svgnnlure tequiredn w’r’ErTremsm\mg} DATE
- - T T TS e e TRy
‘Make Chick Payable to Florida Department ‘ot State i ‘338 ﬂﬁ;é‘{"m 1 50,00
e Dué By May 1, 2006 - e ' .
g9, MANAGING MEMBEHS}MANAGERS l 10, ADDITIONS f CHANGES Ry
e MGR O oelte. e [ Change  [J A
NAME PAGE, ED NAWE
STAEET ABORESS {20001 GULF BLVD SUITE 5 STREET ADDRESS
Loy-57-2¢p INDIAN ROCKS BEACH FL 33785 Cliy-57-21P
T D Defete HILE D Change D At
NAME NENE
STREET ADDRESS STREET ADDRESS
CITY-8T-2F ciy-S1-2p
e 1 Dee ot Dt DI A
NAME . NAME
STREEY ADDRESS STHEET AGDRESS
CiY-§T- 5P CITY-ST-2IP
TME 7 Delete e Dtharge [Tas
NAME NAME '
STREET ADDRESS STHFET ADDRESS
oy-SR-IF CTy-§1-2p
TIiE ' 1 Delets TE Cchange [JAS™
MAME NANE
STREET ADDRESS STAEET ADDRESS
Ciry-5T- 2P CHy-ST- 2P
e i [ Delets i O Carge  [Da
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CirY-§3-2P

11. | hereby certify that the informatian supplied with this filing does net qualify for the exemptions comamed It Secton 119, Floridd Statutes. 1 {urther cedify that the inforrhatic
incicated on this report 1s rue and accurate and that my signasure shait have the same legal effsct as if made under oath, that | am a managing membper or manager of t+
hrmited fiabdity combany or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é e : /s 06 71782 777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATWE "Dt Daytime Phane &




