2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # L04000087530 ecretary of State
1, Entity Name
PGCC FOUR INVESTMENT GROUP, L.L.C. 04-28-2005 90031 004 ****50.00
Principal Place of Business Mailing Adadress
7809 W. COMMERCIAL BLVD 7809 W. COMMERCIAL BLVD
TAMARAC, FL 33351 TAMARAC, FL 33351 D0 55@7/
s TS s RN
59 LY ConA Rdee P
Suite, Apt. #, elc. Sé-.“e' P%ﬂéa% 03092005 Chg-LLC CRE0S3 (10/03)
City & State , Cined State 4. EEI Number Applied For
CO t A g ?ﬂ" N és )R oczo - lf Q‘-{ QSQO Not Applicable
Zp Country bg ) fO’I L 5’&:‘3 WMA 8. Cenificate of Status Desired O ?ese‘g?ql:?:diﬁ“na‘
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Rogisterad Agont
Name
?8%3%5' ggﬁsgsé AL BLVD Street Address (P.O. Box Numbar is Not Acceptable)
TAMARAC, FL 33351
City FL I Zip Code

8. The ebove namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agen and title if applicable. (NOTE: Rerstered Agent signatng recuerad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stete
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
L \/OMNAA- YE Pho MG Towee me CJChange [ Addition
MAME NAME
o omess | TG UL (oL R1IGE DRIVE 205 | T
or-stze | CORMAL. S'PMS L 2307e& CITY-§1- 2P
me MLz ’ ' ] peters e D) Chenge ] Addiion
NAME eraqELA M. Mﬂﬂn%l&%m NAME
STREET ADDAESS W SOt deg beive # 204 | smeworess

e

CW-ST-IP | Sz SPneS FL. 330774 CITY-57-P
e CHA0S Ay, €Ot J20 [ A4i6 O o e Ol Crange (] Addtion
aromess | TG CMaL Rideg P # 2K
Y12 Conor. Shtmrcs oL 23071 G CTY-ST- 2P
mLE GEON 6TF L. OB M 6;@ Delste TLE [ Change (] Addition
T o | 7803 W commeacial Brvd |
CITY-5T-2P DAt slo""‘“‘j £ ,f-r_ 3207 (o CITY-5T-2P
TME 3 Detete TTLE O Chenge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2F
TME O Delete TILE DO chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2P CITY-ST-218

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have the same legal effect as if made under ogth; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Younide b€ Po. J-2dwes Qe T2L 886t

mm:mrr#on MAME OF OR AUTHORIZED REPREGENTATIVE Dats Dayune Phona #




