2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000003740

1. Enuty Name

PAG PARTNERS, LLC

Mailing Address

43071 ANCHOR PLAZA PARKWAY
SUITE 400
TAMPA, FL 33634

Principal Place of Busingss

4307 ANCHOR PLAZA PARKWAY
SUITE 400
TAMPA, FL 33634
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01072008 No Chg-LLC CR2E083 (12/07)

Applied For
Mot Applicable

4. FE{ Number

82-0583319

E/ $5.00 addional

8. Certificate of Status Desired
Fee quu:rad

€. Name and Address of Currant Rogistered Agent

ERICKSON, ARTHUR H
1901 BROKEN ARROW TRAIL
LAKELAND, FL 33813
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8. The abova named entity submits this statement for the purpose of changing its registered office or reglstered agem or bath, in tha State of Florida, | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, lyped ar printed name ol registered aganl and uile it apphcable

{NOTE: Registerea Agent signatura requited when rainstating} DATE

FILE NOW!IlI FEE IS $138.75
After May 1, 2008 Foo will be $538.75
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05 /14 "03-80033- 014 143 "S

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ERICKSON, ARTHUR H

STREET ADDRESS | 1901 BROKEN ARROW TRAIL
GITY-51-7P LAKELAND, FL 33813

TITLE M

NAME VARSAMES, LOUIS J

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY, STE 400
CITY-S1-2F TAMPA, FL. 33634

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE _
NAME P
STREET ADDRESS
CiTy-S1-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME C
STREET ADDRESS ‘ cohTs
CITY-S1-21P
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11. | herstyy certfy that the information supplied with this filing
indicated on this report 1s true and acc
limned liabiity company or tha recei

SIGNATURE:

ualify for the axemptons contaned in Chaptar 119, Flonda Statutes. | further cemly that the information
re shall have the same lagal sifect as if made under oath. that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENYATIVE

Dats Daytime Phone #




