FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT H f Stat
DOCUMENT # L04000019908 ecretary or state
1. Entily Name 04-04-2005 90420 046 ****50.00
P G F CONSTRUCTION, LLC
Principal Place of Business Mailing Address
34AW READ STREET P.O.BOX 364 .
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688 20026205
R s G A AR MO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FE! Number ? 2 6 2_ g 8 O.Z Applied For
Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desked [ fi ggql‘:f:d’"““a‘
6. Name and Acidress of Current Regi d Agent 7. Name and Address of New Registered Agem

Name

FATOLITIS, PHILIP G
_B4A W.READ. ST Street Address {P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FU 34669 e =

City . FL lﬁp Coae

8. The above namer enlity submits 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 obligations of registered agent.

SIGNATURE ‘
Bignatule, typed of fwinted name of rege agont and tite £ (NOTE: Regs Agend sgnahure required L) DATE

Filing Fee is $50.00 Make check payeble to

‘Due Hay 1, 20!15 . ) Florlda Dapartment of Slate
-8 . . T C . MANAG1NG MEMBERSIMANAGERS : - 10. ' - ADDITIONS / CHANGES
e - | MGRM . 0 Dercte mE . O change [ Adation
NAME - FATOLITIS, PHILIP G HAME
STREET ADDRESS | 34A READ ST STREET AGDRESS
CiTY-57-2P TARPON SPRINGS, FL. 34689 . CIvy-ST-2P
e O tetete me - Oycrange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-sT1-2P CITY-St1- 217
TILE : O Detete ME : [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoTY-ST-2P CITY-§T-2P
e O3 e e Do 03 Adation
RAME NAME
STREET ADDAESS ‘STREET ADORESS
ciy-ST-29 CeTY-ST-2P
e [ Detete TILE DOctange 7 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Crvy-ST-2P
e : £ Delete me (3 Change 3 Addision
caY-S1-2P CTy-51-2P 3

m1 neteby cemfy that the information suppiied-with this filing doés not guality for the exemption stated in Section 119.07{3){i), Florida Statites. | further certify that the information
*indicated on this report is ttue and accurale and that my Signature shalt have the same legal effect as if made under oath; that | am & managing member or rnanagel of the
timited ligbility company T O trustee empawere to execute this report as required by Chapter 808, Florida Statutes.

\

SIGNATURE 3/2 ?‘/a( Jzﬂ%’f -5¢/3

mﬂ. IOR AUTHORLZED HEPRESENTATIVE mywmﬂml

/)h/ A/o 5 FRATORTT7IS



