I I~

> v,
2008 LIMITED LIABILITY dOMPAN"Y FILED
ANNUAL REPORT , Jan 09, 2008 08:00 AM
ngNl;JmEﬂENT # L02000024317 \ Secretary of State
PAGUSS, L.L.C.
Principal Place of Business Mailing Address - -\ .
38023 MEDICAL CENTER AVENUE 38023 MEDICAL CENTER AVENUE
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
O 0 A
01062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e FpTedTor
91-1998178 Not Applicable
8, Certificate of Status Desired [ f:-ggq'ﬁ:’:;“"“a'

6. Name and Address of Current Registerad Agant

?24"%338‘3&"7‘%‘%’%”521 STE. 102 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above namad 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
the obligations of registered agent.

SIGNATURE.

Signature, typed of prnted nane of registered agent and itk if applicable. (MOTE: Regsstered Agen! signaiure raguired whan reinstating} DATE

FILE NOW!I! FEE I3 $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TLE MGR
NAME CHEEMA, PAVITAR S

STREEF ADDRESS | 38023 MEDICAL CENTER AVE.

Grv-siz6 | ZEPHYRHILLS, FL 33540 D000 7443

01/10-08-30001-024 138.75

TME
NAME

Cry-81-2P

STREET ADDRESS I

TALE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDAESS
Gy -st1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

11. | heraby certify that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and Act:urate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the rec; [ ¥ OF Trustes empowared 10 execule this report as required by Chapter 808, Florlda Statutes.

frvgans . p]os_Sis 826,

Deytura Phona #

SIGNATURE:

SIGNATURE AND TYPED ORWD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




