2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Apr 30,2005 08:00 AM
DOCUMENT # L02000025848 Secretary of State

1. Entity Name

PGAN MANAGEMENT, LIL.C

Principal Place of Business Mailing Address
241 ROYAL PALM WAY 1555 PALM BEACH LAKES BLVD., SUITE 11
PALM BEACH FL 33480 Tt WEST PALM BEACH FL 33401

Sutte, Apt. #. etc. - Suite, Apt #, 2le 15t MOORE CR2EQ83 (10/04)

City & State T City & State 4. FEI Number Applied For

57-1139716 Mot Applicable
Zp Counitry Zip Country : ‘ $5.00 additional
5. Certificaie of Status Desired IS}/ Fee Required
6. Name and Ad_dréss of Current Registered Agent ) 7. Name and Address of New Ragistared Agent

- Name

?&%hgg'ﬁMNéﬂ‘Eri%iTEKES BLVD., SUITE 1100 Street Address (P 0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 — .

City - FL ! Zip Code

8. The above named entity subrmits this statement for the purpose of changiig its registered office or registered agant, or koth, in the State of Florfida | am famifiar with, and acéept
the cbligations of registered agent

SIGNATURE

Signaiure, typed o FTed b of registered a:i;anl and l?_ﬁe if apploable (NEFPE Ragsierad hgams!gmw(e faquired when {emtanng) - DATE
ifake Check Payable to F}anda Department o! S!ate
Due By Kay 1, 2005. )
8. ) "~ MANAGING MEMBERSJMANAGERS 10, ADDITIONS | CHANGES o B
T MGRM 7 Delets TLE [ Change [ Addttion
NAME THE ECCLESTONE, JR. DYNASTY TRUST * NAREL UUDDGBS‘;EM—BB
STREETADDRESS | 241 ROYAL PALM WAY STREET ADDRESS 4 -"%*I’!S%ﬁﬂ?f-ﬂ" 4 S5 00
utv-S12F | PALM BEACH FL 33480 o CHY-5T- 79 Eerga e igh: o8 30,
T ) T Dlosee ™ § me ] Ol Change  [J Addiion
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P CilY. ST 2P
e T S 1 Delele. e ) [TJchange [ AdgTion
NERE NAME
STREET ADDAESS ﬂ STREFT ADDRESS
LITY-ST. 2P CIvY-$T- 2P
e T - i [T celste H e ) [JcChange  [] Addiion
NAME MAME
STREET ADDRESS STREET ADPRESS
Y5528 # CHY-ST-IIP
L ' T [T Deiete e [ Change L) Additon
FAME NAME
STREET ADDRESS H STREET ADORESS
Ty ST 1P oty 1. 1P
e ) - I3 Delete e . TJchange ] Addlion
HAME |
SIREET ADDALSS STREET ADDRESS
Y- 5T-2IP LTSt AR

i1l hereby certify that the infarmation supplied with This Fling does not qualily for the exemption stated in Section 119 07{3)(D, Flosida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same lagal sffect as if made under calh, that | am a managing member of manager of the
limited liability Eb'rhpam,r or the receiver or truslee 2m ared ig execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 1//35/4{ 56 1~686-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEFL 0K AUTHORIZED HEPR;S{NTAIWE Oate Daytme Phone &




