FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000011661 05-07-2004 90003 019 ***¥50.00

1. Entity Name
P.G. LEASING, L.C.

Principal Place of Business Mailing Address
2704 HIBISCUS CT. /0 DAVID A. HOLMES, FARR, FARR :
PUNTA GORDA, FL 33950 POST OFFICE DRAWER 511447

PUNTA GORDA, FL 33951-1447

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliec For
] Not Applicable
Zip . ; Country . Zip Country 5, Cerlificate of Stalus Desired O Ei'gg“‘:f:;m"al
=X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R [ 3 Name
HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, SIFRIT, ET AL Street Address (P.C. Box Number is Not Acceptable)
99 NESBIT ST.
PUNTA GORDA, FL 33950-3636
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature, typed or proted name of registered agent and ttle f applcabie. (MNOTE: Agert qured when r

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE 7 petete TILE Manager [JCnange [ Addition
NAME NAME Richard D. Palmer, Jr.

STREET ADORESS STREETADDRESS | 2704 Hibiscus Ct.

Cy-ST-2P U . |Punta Gorda, FL 33950

TITLE O belete TILE OJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2F

M [ oelete TILE Ol cChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

oTY-sT-ZP | . - LIy-ST-2P - -

TITLE [ Delete TILE [cChange [} Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TITLE [ peete TLE [Jchange [ Actilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 3P GITY-§T- 7P

TITLE [ Delete TmE [Ochange ] Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-20 CITY-5T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the infarmation
indicated on this report is (pde and accurate and that ignature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company g peeivefbr trustee e

red 10 execute repert as required by Chapter 608, Florida Statutes.

%A/
SIGNATURE: Rkl p D, th-“&ﬁ&. vr X “3/’?/0'71 /@//‘éj’;"?d(g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / Daytime Phane #




