FILED
2006 LIMITED LIABILITY- COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000053753 04-11-2006 90016 019 ****50.00
1. Entity Name
PAG CLERMONT, LLC
eI YV
Principal Place of Business Mailing Address
107 E. KENNEDY BLYD. SUITE 3300 101 E. KENNEDY BLVD. SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, etc. Suita, Apt. #, elc.
Le. Ap. ¥ 6l i Apt 6, elc 03212006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
20-0527488 Not Applicable
Zip Gouniry Zip Couniry 5. Certificate of Status Dasired O $5.00 Additonat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Ngme .
MANOPOLI, VINCENT C Vin c.e.n\'P OC . Manopoll
301 YAMATO ROAD Street Addre, /0. Box Number js"Not Accgptable)
#4150 Edmnqzoc addeess o ¥ rorng - totrdens Blval
BOCA RATON, FL 334313 of exi=ting Agent Sude 10a-
i Zi
Pooce Raton FL | Y 3
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligationg, of registered agént.
SIGNATURE . Q- \)\w-"\" Q._["\a.uooal.‘ Mava e 4 ,3101
e, or penlad te-usﬁn and lite  apphcable. (NOTE: Registared Aglint signature roguired when res ] Toake
Filing Fee is $50.00 : . Make check payable to
Due by May 1, 2006 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1 MGR _ O Detete e [Cange [ Addiion
KAME MANOPOLI, VINCENT C NABE .
STREET ADDSESS | 301 YAMATO ROAD #4150 smeersooress | 350 Ca,mno Gadens Blud Ste 10—
onveszP | BOCA RATON, FL 33431 avsize | TPoca, Raton ¥FL 3 343D
TITLE ) [ Detete e 3 change [ Addition
NAME L RS NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-BiP CITY-S7-2P
TITLE 1 oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-51-2p CITY-ST-2IP
TILE O elete TILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2ip CITY-51-2IF
THLE 1 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2iP CITY-51-2IF
TIME ) Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-21F
11. I hereby cartify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicaled on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oy the receiver or trustae empowered to execule this raport as requirad by Chapter 608, Florida Statutes.
SIGNATURE: HQ_- U\\u.u\.'t' C. M&\ﬂﬂ\: "\\} ‘D.b 6501)37-3 -81s
BIGNATURE PED OR PRINTED NAME OF IG“IG MANAQWO MEMBER, MANAGER, OR AUTHORIZED REPI!ESENTAT!‘E ; 0!‘3 ' Daytime Phona #




