FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000003033 02-01-2007 90049 023 ****50.00
1. Entity Name
PAG RA, LLC
Principal Place ol Business Mailing Address VVULEUUSY X
1071 £ KENNEDY BLVD 107 £ KENNEDY BLVD
SUITE 3300 SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
S SO [ S VAT AR AT EA R
Suite, Apt. #, elc. Suits, Apt. #, atc. 01152007 Chg-LLC CR2E0B3 (12/06)
City & Siale City & State 4. FEI Number Applied For
20-2734132 Not Applicable
zip Couniry Zip Country 5. Cerlificate of Status Desired d gi'ggql‘ﬁ?:;ima'
6. Name and Address of Current Reglstered Agent 7. Name and Addroess of New Registered Agent

Name

PRATT, KATHLEEN M
C/O SACHS SAX KLEIN Stireet Addrass (P.O. Box Number is Nol Acceptable)
301 YAMATO ROAD, SUITE 4150

BOCA RATON, FL 33432

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
lhe obligations of registered agent.

SIGNATURE
Signature, typed o ponted name of regisiered agent and le I apphcatie (NCTE Regisiered Agent sgnalule required when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
niLe MGR O Delee TLE meR & Crange [ Adiiion
e MANOPGLI, VINCENT C NAvE Mmanopols, Viatent C. X
STREET ADDRESS | 301 YAMATO ROAD, SUITE 4150 STREET ADDRESS | SO Co-m‘nu Gavdens Bivd., Suhte (0
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-ZIP 'Em Qo.*oh,'FL 2343 a
TILE 1 Detete THLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-51-21P
Y3 . ~ 1 pelete THLE [V Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QFY-Si-21P CITY-51-2IP
TIILE [ Delete TIILE [ change [ Addilion
HAWE NAME
SIREET ADDRESS STREET ADDRESS
CivY-S7-21P LTy -ST-21P
i ] Oelete TITLE [Ochange [ Addition
MAME RAME
STREEN ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE ] Change [ Addilion
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CHY-ST-29 CIFY-ST-2IP

11. I'nerety certify thal the inlormation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or managsr of the
limited liabiity company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes,

; ‘DQ,Q Vi fon X1 313-8ns

TYPED OR PRINTED NAME OF S}GNING MAN GI G MEMBER, MANAGER, OR AUTHORIZED REPRESENT’JIVE l Date Daytwne Phone ¥

SIGNATURE:

SIGNATURE




