2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000005408

1. Entity Name
PGC, LLC

03-28-2005 90294 039 ****55.00

Principal Place of Business

14600 S.W. 136TH ST
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33186

14600 S.W. 136TH ST

2. Principal Place of Business 3. Mailing Address

LR EAAGGUAU AR WU

Suile, Apl. #, etc. -, Suite, Apt. #, alc.,

. 03092005 Chg-LLC CH2E083 (10/03)
A
. City & State City & State 4, Nu Applied For
. ) 5 ‘a - 6.th 4091 Nat Applicable
tZip . . Gount Zi Count iti
® L eunty P auniry 6. Cerlificate of Status Desired 3] $5.00 Aaditionas
R Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registeraed Agent
Name

HARRIS, ELLJOTT
111,SW 3RD ST, 6TH FLOOR
“MIAMI, FL 33130 Ry

(N ‘,,

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

City

FL ‘ Zip Code

8, The above named entity submits 1h|s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the ohligations of registared agant.

SIGNATURE
Signanse, lyped of printed name of registerad agent and litke i gpplcabla. {NOTE: Registerad Agent signatures raquired when reinstating) DATE
Filing Fee is $50.00 e ‘ Make check payable to
' Due by May 1, 2005 . oo N . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS fCHANGES
TITLE - O petete THLE MGRM . O change 23 Addition
NAME NAME Garcia-Carrille, Pedro
STREET ADDRESS smeerapiess | 14600 SW 136 Street
CITY-ST-2P CITY-57-2P Miami, Florida 33186
TITLE J Deete TmE ] Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-S7-TP CITY-51-ZP
WILE 3 Delete TMLE O Change [ Addition
NAME HAME
STREETADDRESS [~ ~ 7 T STREET ADDRESS - T -
CITY-ST- 2P CITY-ST-2IP
TILE [ Datete THLE CGhange  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Delete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CRY-ST-2P
TITLE [ celete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2P "CITY-ST-2P

11. [ hereby certily that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowerad to executs this report as required by Chapter 608, Florida Statutes.

>(&/\./\—-\ March 24 2005 (305)3580146

SIGNATURE: Elliott Harris ({

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUT

} REPRESENTATIVE Daytime Phone #




