. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000041988 May 27, 2008 08:00 AN

1. Enlity Name v

PACIFIC GROUP INTERNATIONAL, LLC

Principal Place of Business

1411 SE 47TH 8T,
SUITE 9

Mailing Address

1411 SE 47TH 3.
SUITE 9

Secretary of State

CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33904 US
13350 METRO PARKWAY PO BOX 80211
i 8 . ite, . #, elc,
S, 0L et Sulte, Apt. 4, eto 05122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled F-
FORT MYERS, FLORIDA FORT MYERS, FLORIDA 20-0451898 Not Applik
Zip Country Zip Countrv - P $5.00 Additional
130864706 USA &3““ - 8214 USA 5. Certificate of Status Desired O Fee Required
6. Nama and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

EZERINS, VILNIS
13350 METRO PARKWAY SUITE 302
FT. MYERS, FL 33966

Name

Street Address (P.O. Bax Number is Not Acceplable)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered othice or registered agent, or both, in the State of Florida. t am farmiliar with, and ac

the abligatiens of regisiered agent.

SIGNATURE

Signature, typed of pnntad nama of registered agent and bile 4 spplcable.

DATE

{NOTE: Regisiered Agent signature iequired when renstating)

FILE NOW!!l FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not raceiva tha prior notice.

.

Makolcheckgpayable to

FIorIda:Department of State

. LR
1'HA

5, MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

TITLE MGR [ Delete TITLE CJChange [JAc
NAME EZERINS, VILNIS NAME -

STREET ADDRESS | 5337 NAUTILUS DR STREET ADDRESS J.u i-r".u Di‘a‘-ﬁf-‘, 027 134, 75

crr-51-2P | CAPE CORAL, FL 33904 CRY-ST- 7P 0B/ 141 027 138. 13

TME O pelste TILE (] Charge  [JAg
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST- 2P CITY.51.21P

WILE ) patete LE change  [Ja
NAML NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2p CIrY-ST-2°

THLE O pelete TITLE [Jchange [JAc
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5-2IP

IME (] pelete TITLE O Change (] Aa
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7- 1P CMTY-§1-21P

TITLE O oelete TILE [Change [Jac
NAME NAME

STRCET ADDRESS STREET ADORESS

GITY-§1- 2P CITY-$T- 2P

11. | hereby certify that the information supplied with this Illlng dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the infermalion
afure shall have the sama legal elfect a5 it mada under cath; tnat | am a rmanaging member or manager of ihe

indicated cn this report is true and acc Te ang tha

limitad liabiity company or the receive

A 3
-wgﬂiﬁﬂ'ﬁlma.-

SIGNATURE:

Ee this report as reguired by Chapter 608, Florida Stafutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

/ ?:Z'/Us‘/@%‘

Daytme Phonp W



