FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ,. ecretary of State

DOCUMENT # L04000009995 04-04-2005 90430 046 ****50,00

1. Entity Name

PDG PROPERTIES, L.L.C.

Principal Place of Business Mailing Address b

2330 BRUNER LANE 2330 BRUNER LANE

FORT MYERS, FL 33912 FORT MYERS, FL 33912

T TS A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2EG83 (10/03)
City & State City & State 4. FEI Number . Applied For

20 =06 7 6654’ Nat Applicable
Zip ] . Coun—ln-j, ~ Zp e -—Co'gtry 5, Certificate of Status Desired.. .[} -gi‘ggq:fdmm-— -
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent

Name
PAGE, P. DOUGLAS

279 DUNCAN LANE Street Address (P.O. Box Number is Not Acceptabie)

NORTH FORT MYERS, FL 33903

City FL i Zip Code

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

SIGNATURE
Signabre, typad or prnkad name of registerad sgant and 1t | Bpplicabia. (NOTE: Rag Agert gnating requersd whan 0) DATE
Filing Foe is $50.00 Maka check payable to
Duangy May 1, 20058 Florida Department of Stats
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGRM [ Detete fine Cichnge [ Addition
NAME PAGE, P. DOUGLAS NAME
STREET ADDRESS | 279 DUNCAN LANE STREET ADDRESS
CiTY-T-21P NORTH FORT MYERS, FL 33903 CITY-S1-2P
TFLE MGRM [ pelate TITLE [CJChange  [J Addition
HAME _ EﬁGE,,GREGORY A ) . N B R _ I
~ STREET ADORESS | 19144 DOGWOOD ROAD - STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33912 CITY-ST. 2P
TMLE MGRM [ petete TME Ochange [ Addition
NAME PAGE, PAUL K NAME
STREET ADORESS [ 11208 OAKMONT COURT STREET ADDRESS
CTY-T-2P FORT MYERS, FL 33908 CITY-ST-2IP
TITLE 7 Delate TILE [J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-sT-2° CITY-ST-2P
nnee {1 pelete WTLE [Charge  [J Addition
RAME NAME
STREEY AUDRESS STREET ADDRESS
ciTY-sT-op CITY-5T-7P
TTE O pelete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F ; OITY-ST-ZP

11. | hereby certify that the Information supplied with this fiiing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 1s true and aceurate and that @y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or m%stee ered lo execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: i 3

SIGNATURE AND TYPED OF PRINTED NAME OF

 fsofss—
|

MANAGING MEMBER, MANAGEA. OR AUTHORIZED AEPRESENTATIVE Chts Daytime Phone #




