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

ANNUAL REPORT i Secretary of State

DOCUMENT # 04000003052 02-01-2007 90050 035 ****50.00
1. Enbly Name
PAG RL, LLC
Principal Place of Busingss Mailing Address oot
101 £ KENNEDY BLVD 101 £ KENNEDY BLVD
SUITE 3300 SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
Sute, Apt #, elc. Suite, Apl. #, efc.
wie Apt 7 st Hie. ApL 7, et 01152007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE) Number Appiied For
20-2734253 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRATT, KATHLEEN M
GO SACHS SAX KLEIN Street Address (P.O. Box Number is Not Acceptanle)
301 YAMATO ROAD, SUITE 4150
BOCA RATON, FL 33431
Cily FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.
SIGNATURE
Sugnatare, typed o prinled name of regisiered agent and Ble f appkcable {NOTE: Registered Agent signature reguired when reinstaung) 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 ! CHANGES
\IILE MGR O Delete TiLE méeR ¢, X Change [ Addition
NAME MANOPOCLI, VINCENT G NARE N\&hDPG\—" WNineend
STREETADBRESS | 301 YAMATO ROAD, SUITE 4150 steet anoress | 350 Camine Gardens Bivd.,suate 103
ov-5i-27 | BOCA RATON, FL 33431 ovstiP - Mheen fodon, FL 3343 D
TILE 7 Oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CITY-§T-ZIF
1ITLE [ Delete IILE () Change [ Aggition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CY-5T-21P
WILE O Detete TiLE [] Change  [] Addition
HAME MANME
STREET ADDRESS SIREET ADDRESS
CiTY.ST-2iP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-21P CIry-81-2IP
TIILE O pelete WLE [ Crange  [] Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-§1-2IP Ciry-S1-zip
11. I hereby certily that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
firmited liability company or the receiver or lrusiee empowered o executa this report as required by Chapter 608, Florida Statutes
Al Lot 10 e for Ser #3-815
SIGNATURE:
SIGNATUHE PED OR PR“I’ED NAME OF SIGNING hNAMHEMHER MANAGER, OR AUTHORI!ZED REPRESENTATIVE 14 Date Daytsme Phone o




