.-

FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000012604 03-24-2006 90219 013 ****50.00

1. Entity Name

PEGIS PROPERTIES LLC

Principal Place of Businass Mailing Address 20020 4 38

628 PENN NATIONAL RD 628 PENN NATIONAL RD

SEFFNER, FL 33584 SEFFNER, FL 33584

R v TR A
Suite, Apt. #, eic. Suite, Apt. #, alc, 03212008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbe: Applied For

A0- 13 \1 S’Q 3 Not Applicable
Zi[_’ o Country Zp Couniry 5. Cenificate ol Status Desired 0 Eese'gg:‘ﬁf:gm“a‘
6. Name and Address of Current Reglstered Agant 7. Name'and Addrass of New Registered Agent— - —
Name

CUNNINGHAM, JOHN L
628 PENN NATIONAL RD Street Address {P.O. Box Mumber is Nat Acceptable)

SEFFNER, FL 33584

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am famikar with, and accept
the obligations of registarad agent.
. ] . N .

F

SIGNATURE - =+ -

| _DATE™ "

A ah .y Signature, typad of printed name of registared agent and Litle if applicable. {NOTE: Registared Agent signatura required when renstating} | *
EEPEN i
4 Make check payable to

Florida Department of State

" Filing Fee Is $50.00
o': _Dueby May 1, 2006

e

9. . MANAGING MEMBERS /MANAGERS ‘10, ' ADDITIONS /CHANGES

TITLE MGRM 2] Detete TILE [ Change [ Addition
NAME CUNNINGHAM, JOHN L NAME
STREET ADDRESS | 628 PENN NATIONAL RD STREET ADDRESS
CRY-§T-21 SEFFNER, FL 33584 CITY-5T-2P
MLE MGRM ] Delets TIME [J Change [ Addition
NAME CUNNINGHAM, PAMELA NAME
STREET ADDRESS | 628 PENN NATIONAL RD STREET ADDRESS
CIrY-ST-2P SEFFNER, FL 33584 CITY-ST- 29
TILE MGRM [ pelete TMLE [ change ] Adcition
NAME GOFF, JASON G S NAME -
SIREET ADORESS | 17939 TIMBER VIEW ST STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33647 CITY-ST-2IP
TIMLE MGRM [ Deteto TME ) O change [ Addition
NAME GOFF, KERIN HAME
STREET ADORESS | 17939 TIMBER VIEW ST STREET ADDRESS
CIry-S1-2P TAMPA, FL 33647 ciry-$1-2P
TME O oelets TITLE O change [ Addilion
NAME a NAME
'| -STREET ADDRESS : . STREET ADDRESS o e

evestméT |0 e - B 10 ) T T LT e 2
TILE e A . 7 elete TITLE ) T [ Change”~ [J Addition’.
NAME arlEL L e ] NAME R O I I P s e

STREET ADDRESS | _ : SEREET ADDRESS i R '

| erveseze |0 oo ’ s w0 Reomste — oL .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter-119, Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
lirmited kability company or the receivar or lrusiee empowered Lo executa this report as required by Chapier 608, Florida Statutes.

SIGNATURE: A L@ Touw L Comwivyhoy ou D}ju}uu 813 Cky-ods7]

AIGNATURE AND nrrfn OR PRINTED NAME bf; " MEMBER, OR AUTHORIZED REFRESENTATIVE Daytme Phone ¥




