FILED
2005 LIMITED LIABILITY COMPANY Jun 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L.04000058326 06-10-2005 90112 013 ****50.00

1. Entity Name

PG PROPERTY INVESTMENTS, LLC

Principal Place of Business ) Mailing Address

2997 POST ROCK COURT 2997 POST ROCK COURT 200 60006

TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688  US

e s U A
Suite, Apt. #, efc. Suite, Apt. #, ete. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Numkber Applied For

ao- i L-‘—(oq [ (07 Not Applicable
ap Couny 2p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GRUNER, PETER
2997 POST ROCK COURT Street Address {P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL. 34688

City FL | Zip Code

8. The above named entity 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 __- . <= : . . i e

Signatura, typad or printad name of reglstared agenl and tills if applicable. (NOTE: Ragisterad Agent signalura requires whan reinstating) -« J—— o DATE coiimrm e —« .Al ’ —
" Filing Fee Is $50.00 Make check payabie to
Dua y May 1, 2005 e Florida Department of State

. - ) . Ciowit f5y
9. MANAGING MEMBERS /MANAGERS 10, . ADDITEONS!CHANGES

TiTLE MGRM O pelete TITLE [ Change  [F Addition
NAME GRUNER, PETER NAME

STREET ADDRESS | 2997 POST ROCK COURT STREET ADDRESS

CiTY-87-2IP TARPON SPRINGS, FL 34688 CITY-ST-2IP

TITLE 1 pelete TITLE ’ [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P . CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME 1= HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21° CITY-ST-2ZP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21°

TILE . ‘ O Delete TMLE [ change ([ Acdition
NAME 5 NAME

STREET ADDRESS n . STREET ADDRESS ORIV
cry-sr-ze, | . . L ) Cy-§1-p . . h o
TMLE . T s [ Delete TITLE ] D Change D Additign
HAME . L NAME SRt e L

STREET ADDRESS STREET ADDAESS . : -

Ciy-sT-2IF - - - - CIry-ST-2IF PR fmm e e an e e e e v een

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section™118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and thal my signaturg#hall have the same legal effect as if made under cath, that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered t ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [

SIGNATURE AND T\'PED ©OR PRINTED N. OF EIWE MANAGING MEMBER, MANAQER, GR AUTHORIZED REPRESENTATIVE Dare Dayiima Phone #




