2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 0§, 2004 8:00 am

DOCUMENT # L03000016248 Secretary of State
1. Entity Name
05-05-2004 90012 041 ****50.00

PG MANAGEMENT SERVICES, LLC
Principal Place of Business i Mailing Address
5783 S.W. 40TH STREET, SUITE 122 5783 S.W. 40TH STREET, SUITE 122 . . c.
MIAMI FL 33185~ * MIAMI FL 33155 _ Do SO

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 “‘1 103)

City & Stale City & State 4. FE} Number - Applied For

g 1ol 910l Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ $5'°0 Pfddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gL%Gﬁé%SWEESH#,ZZPﬁAD STREET. 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in thé State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed name ol ragistered agent and title f apphcabla, {NOTE: Regustered Agent signature required whan reinstating) DATE

9. MANAGING MEMBERS/ ADDITIONS / CHANGES

me MGR v £ el e [l Changs [ Addition

HAME GONZALES, PAOLAT NAME

STREET ADDRESS 15783 S.W. 40TH STREET, SUITE 122 STREET ADDRESS

GRY-ST-ZP |MIAMI FL 33155+ .- CiTY-5T-2P

TITLE - 3 Delete TITLE [ change {7 Addition

HAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TIMLE [ Delete THLE [T change [ Addition
_ NAME . ) NAME

STREET ADDRESS ’ - ’ T smEEreopRess | e

CITY-S1-2P CrY-ST-2P

TITLE [T petete TME [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7- 2P CITY-ST-2IP

miE [ peless THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

Tne [ Deiete TILE [Fchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information suppjiad with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is truz and accgfrat¢ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv S owerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPECRON] %o NAnE GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




