2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH)

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000012413 e s ecretary of State
1. Entity Name 03-21-2006 90299 013 ***150.00
P.E.G. OF CHARLOTTE COUNTY LLC
Principal Place of Business Mailing Address
4265-C TAMIAMI TR 4265-C TAMIAMI TR
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33980
L L A
Suite, Apt. ¥, eic. Suite, Apt. ¥, alc, 15t MOORE CR2ZE083 (10/05)
City & State Cuy & State 4, FEl Numbet Applied For
O05-0b2 -2384 Not Applicabie
a0 Couniry Ze Gountry 5. Centlicate of Statws Desiea [ 99-00 Addhional
Fae Required
6. Name and Address of Current Registsrsd Ageni 7. Name end Address of New Registered Agent
Name
EEG%A‘-\CIE'PAH:IT“FI?RE Street Address (P.O. Box Number is Not Acceptabie}
PORT CHARLOTTE FL 33980
City FL I Zip Code

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

SIGNATURE
. Yyl Gn G elend rearnw OF nq-ﬂnmanc.: (NQTE Mwuhwtw-rmmmrm-m ATE
9. MANAGING MEMBERS MANAGERS T ADDITIONS / CHANGES
nng MGR O oetere T [ Crange [ Asaitian
RAVE GREVES, PHILLIP £ HAME
STRELT ADORESS { 3060 SWANEE RD STREET ADDRESS
cy-si-ap PORT CHARLOTTE FL 33980 CIFY-ST-2P
TTE O oeiee FIE CIchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY . 5T- 2P CIPY-51-2F
TNLE [ peiete E CJcChange [ Aadition
HAMF NAME
STREET ADORESS STREET ADDRESS
Y- i 2P CITY-ST-2P
TRE [ Detete TE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$5- 2P CnY-5T1-29
it ) peins mE O Change [ Aaditon
HAME RAVE
STREET ADORESS STREET ADDRESS
CY-St-ap CITY-51-2P
TIE [J Detete NE [OCrange [ Acdition
HAME NAME
STREE) ADORESS STREET ADDRESS
CITY-ST-0P CIFY-51-1P

11. } hereby certify that the informalion supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further cedify thal the information
indicalad on this r@port is e ang accurats and that my signawre shall hava the same legal effect as il made under oath; that | am a managing member or manager of e
limired liability company o1 the receiver or trustee empowered o axecute this repart as required by Chapler 608, Florida Statules.

WANAGEE
i1 £ - GoBEAVES 3/3/0(0 Y/-255-52 38

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

SIGNATURE:




