2005 LIMITED LiABILITY COMPANY
_ ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUM ENT # L030000371 92

1. Ertity Nama
PGP PENSACOLA L.L.C. -

Secretary of State

Principal Place of Business ~_

2400 WEST MICHIGAN AVENUE, SUITE 16
PENSACOLA, FL 32526,

© thilngAdcress
2400 WEST MICHIGAN AVENUE, SUITE 16
- PENSACOLA, FL 32526

O N

2. Pnncipal Place of Busifess T 8. Mailing Address N
Suite, Apt #, elc. Suite, Apt #, elc 02212005 Chg-LLC CR2E083 {10/03)
Chy & Stala — - R City & Staie 4, FEl Number Applied Far
_ 36-4544934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
= P R S =) - - = s 1 Name § g — — —

CHASE, JAMES L

101 EAST GOVERNMENT STREET

Street Address (P.O Box Number is Nol Accéptable)

PENSACOLA, FL 32501 . . . T T

City

FL , Zip Code

8. The above named entity Submits this staletfiefit for the putposs of changmg its reglslered office or registered agen af both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE -
Signature, iynsd o7 prinled name of regitiered a agml and tife T applicable mifﬁ‘_ﬁeqlsrareb' Agant shgrature required whan relnstatingl ' - DATE

Filing Fee is $50.00 Make check payable to

Duwe by May 1, 2005 Florida Department of State
9. j MA!\IA@WG MEMBERSTMANAGERS R 10. ADDITIONS/CHANGES
THE MGRM = [ oetete TILE E_H"p ) ]{]U ESGDD Change  [J Addifion
HAME PATEL, JAY S NAME ‘} A jI el _l- 4 r'!
STREEY ADDRESS | 2400 WEST MICHIGAN AVE. SUlTE -21 STREET ADDRESS S e Q ’:H’GSE i1 5 UU
Cify-51- 2P PENSACOLA, FL 32526 o CITY-5T-21P
TE R sl T o K ClChange L] Addilion
NAME NAME
SIREET ADDARESS STREET ADDRESS
CIly-S1-2P GlY-gi- 2P
ILE O teers me Clchange [ Addilion
NAME NAME
SIRELY ADDRESS STREET ADCRESS
CITY -1 2P CUrY-5T.21P
ILE 1 pelerz L CT Change [ Aduilion
NAME NAME
SYREEY ADDRESS STREET AGDRESS
Cly-§1 2P CilY. S7.21P
WIE o T ekl e . Dl Change ) Addition
HARE NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy §1-71p
e T B * [ Deiele TILE Clcrange [ Addision
NAME NAME
STAEET ADDRESS SIREET AODRESS
CITY-5T. 21P CITY-ST-ZIP

11. | hereby cernfy \hat the mformauon suppllea wilh this fi ITng does not qualify for the exempf‘on stated in Section 119 0?(3){|), Rorida Stawtes, | further certify that the information
my signature shall have the same lega! effect as if made under cath, that | am a managing mefmber or manager of the
rto afipowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

q3~‘%l‘re(

B ER\H"IAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Faone #

afrles 82 444-4900




