2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L02000016036

1. Enlly Name

PEGASUS FLORIDA PROPERTIES, LLC

Mailing Addrass
P.O. BOX 1104

Principal Place of Business

20001 GULF BLVD
INDIAN SHORES FL 33785

INDIAN ROCKS BEACH FL. 33788-1104

2. Principal Plage of Business - No P.O Box # 3. Mailing Address

FILED
Feb 02, 2007 08:00 AM
Secretary of State

UG R0

Suile, Apl #, clc. Suile, Apl. #. alc 1st MOORE CR2E083 (10/08)
City & Siale Cily & Slato 4. FEi{ Number Applied For
01-0726557 Not Applicable
Ze Couniry 2p Counlry 5. Cortiicate of Stalus Desired O $5.00 Additional
Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

PAGE, ED
20001 GULF BOULEVARD, SUITE 5
INDIAN SHORES FL 33785

Streal Addross (P.O. Box Numbor is Not Accoptablo)

City

FL | Zip Codo

8. The above named anlity submils this slalement for the purpese of changing its registerad office o registared agenl. or both, m the State of Florida | am famitar with, and accept

the obligations of regisiered agent

SIGNATURE

Signature, lyped or prined name of ragsiared agen: and ke & spplcebls

(NOTE: Regrsiared Agenl signature required whan reinstating)

DATE

FiLE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

HEOOONE] 3324
02/03/07-80067-012 50,00

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME MGR [ pelete e [J Change (] Aduition
NAME PAGE, ED NAM

SIREETADDRESS | 20001 GULF BLVD SUITE 5 STREETADDRESS

CHY-S1-2IP INDIAN ROCKS BEACH FL 33785 CiTY-S1-2IP

HIE 7 Delete ML i change [ Aadition
HAME NAME

STREET ADDRESS SIREET ADDRESS

cIry-s1-7ip CITY-SI-4IP

e [ Delese 1} [ change [ Addilion
NAME NAME

STRIET ADDRESS SIREET ADDRESS

Cy-$1-2IP CITY-SI-2p

liILE O Delete e O change [ Addilion
HAME NAMP

SIREET ADDRESS SIRIT T ADDRISS

CiIY-si-2IP CITy-81-2IP

TME [ pelete HILE [ change T Aadition
HAM. NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-21P CHY-$(-2Ip

T [ Detere TME O change [ Addition
NAME NAME,

STRECT ADDRESS SIRETY ADDRESS

CINY-SI-2IP eiTy-S1- 2P

1. | heraby ¢eniify thal the information supplied with this filing doos not qualify for tho exemplions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this roport 1s rue and accurate and thal my signature shall have the same logal effect as if made under oalh: thal | am a managing member or manager of the
limited liabiity company or tho roceiver or trustee smpowerad lo execute this reporl as required by Chaptor 608, Florida Statutes.

Sl I LY B

| =3e-0p  727-525-7728

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Dats Deynme Phane #




