2006 LIMITED LIABILITY COMPANY FILED

DOCUME'NT # LG‘TONO;’O?IB-ZEEPORT R Sep 11, 2006 08:00 A}
ptvrbut PR Secretary of State
P.GA, LLC
Princ:ipal Place of Business . N . ' Mailing Address
3410 DOVER DR 3430 DOVER DR
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
LR T
08062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE arrom- Aomea Fa
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired | Eeiggq l‘:}fed;"ma'

5. Name and Address of Current Registered Agent

S0 BOVER DR © DO NOT WRITE
PUNTA GORDA, FL 33983 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed nama of regisierad agent and litie it applicable {NOTE: Regislerad Agent s.gnalure requrred when reinslaling) DATE

Filing Fee is $50.00

Due by September 15, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DAVIS, JEFFERY S
:::EL:T:ESS 3410 DOVER DR N7 OO E RN

-§i- PUNTA GORDA, FL 33983 v, ,‘ 1 JRE-BNADI-012 5,00
TIME -
NAME
STREET ADDRESS
CITY-51-2ZP
TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify 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 signatwure shalt have the same legaf effect as if made under oath; that F am a managing member or manager of the
liriled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <P, :Q@D"-'\ Q.60 A4N140-4033

SIGNATURE ANND TYPED WED NAIKOF SIGNING IANAGIHG OR AUTH TATIVE Date Daytme Phone #

)



