2005 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L03000003740
1. Entity Nama 20“5 MAY "'6 AH ”: 25
PAG PARTNERS, LLC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Pringipal Place of Business Mailing Address
4301 ANCHOR PLAZA PARKWAY 4307 ANCHOR PLAZA PARKWAY
SUIE 400 SUITE 400
TAMPA, FL 33634 TAMPA, FL 33634 .
T e IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 REIN-LLC CRRE101 (/04)
City & State City & Stata 4. FEI Number Applied For
QZ‘é S¥B5 l ! Nat Applicable
ap Country ap Couniry 5. Certilicate of Status Desired Od0 gg‘gg l’:?:dmo“a'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

ERICKSON, ARTHUR H

1901 BROKEN ARROW TRAIL Street Address (F.O. Bax Number is Not Acceptabie)

LAKELAND, FL 33813

City FL ' Zip Code

8. The above named entity submiis 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 obkigations of registered agent.

SIGNATURE

Signature, typed or printad name of r agent and title if i X {NOTE: Reg Agent sign q whan OATE

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE M G"&& a. ERC £SeN O pelete TITLE {1 Change [ Aodition
v PETROD o AR TRAIL N R

STREET ADORESS | | Y0\ PRk STREET ADDRESS

om-st2P | ACELAND, FL 53g|,3 GITY-ST-2P

TLE ' O Delete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP ) {\ L\

CIry-Si-2p CITY-ST-2IP

TILE [ Detete TME @ﬂ‘\a);g/ [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS ‘%‘

TINLE 3 Detete TLE - O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRE: 1.' ; ‘;" ‘ﬁ
CITY-ST-2IP CITY-57-2IP e
TITLE O oetete TME [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS e 1 I_:r! =7 120 L2
CIY-§T-2F CIrv-st-ap NEA03A05~~01043--024 #3200, 00
TITLE O pelete e [ Change [ Addition
NAMa NAME
STREET ADDRESS STREET ADDRESS
CTIY-ST-21F CITY-57-2P
—

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accur d that my signature shalt have the same tegal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receiv, "to executs this report as required by Chapter 608, Florida Statutes.

Lf/ 2oy

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U oate Daytime Phona #

SIGNATURE:

SIGNATURE AMV%ED

/T




