2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000003052
PAG RL, LLC

Principal Place of Business

101 E KENNEDY BLVD
SUITE 3300
TAMPA, FL 33602

Mailing Address

101 E KENNEDY BLVD
SUITE 3300
TAMPA, FL. 33602

2. Principal Place of Businaess - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, eic.

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90077 027 ***138.75

60008948

U CARTRAR MRS

01212008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2734253 Not Applicable
Zi Count Zi Count ti
e ountry P ouniry 5, Certificate of Status Desired O $5.00 Additional
- - . - ——— - - . _Fee Required |
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRATT, KATHLEEN M

C/O SACHS SAX KLEIN

301 YAMATO ROAD, SUITE 4150
BOCA RATON, FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printod name of regrstered agent and lile i eppcabl.

{NGTE: Regstered Agent signature required when reinstatng) DATE

-———FILE-NOW!!_FEE IS $138.75 _ -
After May{‘l » 2008 Fee will be $538.75

oo
M

N e ‘“ - | _Make check pa’y'abl'a__tP_* -
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS

10.

ADDITIONS /CHANGES

ILE T IMGRT T pelete - ITLE [ Change [ Addition
HAME MANOPOLI, VINCENT C NAME ‘
STREET ADDRESS | 350 CAMINO GARDENS BLVD., STE 102 STREET ADDRESS

Ciry-si-7iP BOCA RATON, FL 33432 CITY-87-2IP

TILE O pelete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-7IP

TITLE [ Delete {1183 [ Change  {7] Additien
NAME NAME

STREET ADDRESS .- SIREET ADDRESS -

CITY-§T-2P - CITY-§7-21P

TMLE O Detete TLE ) [ Crange [ Adcition
NAME NAME 2

STREET ADDRESS SIREET ADDRESS

CITY-§7-2P CIlY-ST-2F

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP Ciy-s7-2IF

TITLE T T et TITLE .- e . [Jcnenge [ Asdilion
NAME SR NAME - — e
STREETADDRESS | = a5 op ‘ R STREET ADORESS .

CITY-ST-2P ™" R e T CITY-ST-2IP e it B LA e Bt i .

11. | heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall nave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or lrustae empowered tc execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: ‘lu-:ﬁ—c'q/lgc—\g\

SIGNATURE ANRJYPED OR PRINTED NAME OF SIGNTNG MENAGINGWMEMBER, NANAGER, OR AUTHORIZED REFRESENTATIVE

a’/t.’& /ue
| N B

2 Daytrne Phone ¥




