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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000003055 04-11-2006 90016 020 ****50.00
1. Entity Name
PAG GROVELAND, LLC
Principal Place of Businass Mailing Address
101 £, KENNEDY BLVD. SUITE 3300 101 E. KENNEDY BLVD. SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
s v KOOSR AT RO
Suite, Apt. #, etc. Suita, Apt. #, atc. 03202008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
20-0620717 Not Applicabla
Zp Country Zp Country 5. Centificate of Status Desired O gei'ggql‘:f:c:uon""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nam .
PRATT, KATHLEEN M Vincent €. Mancpsld
C/O SACHS SAX KLEIN Streel Address (P.O. Box Numbaer is Not A\:ceptabieé
301 YAMATO ROAD, SUITE 4150 "B Unraina Gardens Rivd.
BOCA RATON, FL 33431 Qute 102
Fe, City Zip Cod
Poca Raron FL [ %%ag

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

SIGNATURE & l ? [o6
tating) RleT

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES N
TMeE MGR [ pelete me Mange [ Andition
NAME MANQPOLI, VINCENT C NAME
staEET ADDRESS | % 301 YAMATO ROAD, SUITE 4150 sweerovess | 350 Camino Gar dens Blvd Sk 10
arv-si-zp | BOCA RATON, FL 33431 avsize | TPRoca Redon CFL 3ayza
e S 3 Delete M ' Ol Ghange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 3 velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e [ Detete THE O Change [T Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [3 Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receaiver or trusioe empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE




