2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 02, 2007 8:00 am

1. Entity Name 05-02-2007 90356 003 ****50.00
PEGIS PROPERTIES LLC
Principal Place of Business Maiting Address -
628 PENN NATIONAL RO 628 PENN NATIONAL RD '
SEFFNER, FL 33584 SEFFNER, FL 33584
i . #, etc. ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02152007 Chg-LLC CR2E083 {12/06)
City & Siate City & State 4, FEl Number Applied For
20-2317893 Not Applicable
ap Counry Zip Country 5, Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
CUNNINGHAM, JOHN L - -
528 PENN NATIONAL RD Street Address (P.Q. Box Number is Not Acceptable)
SEFFNER, FL 33584
City FL ! Zip Code
B. 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.
SIGMNATURE
. Signatura, Iyped or printad nama ot ragistered agenl and title il applicable. (NOTE: Ragislered Agent signature required when reinstallng) DATE
1 T .i"‘j . ol f"l‘: B
' Filing Fee Is $50.00 7" Make check'payable to -
-~ - Due by May 1, 2007 - S Florida Department of State
. ' . - L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O petete TMLE [ change [ Addition
MAME CUNNINGHAM, JOHN L NAME
STREET ADDAESS | 628 PENN NATIONAL RD STREET ADDRESS
CITY-ST-7IP SEFFNER, FL 33584 CIY-ST-ZIP
TITLE MGRM TR pelete TITLE O Crange [ Addition
NAME CUNNINGHAM, PAMELA NAME
STREET ADDRESS | 528 PENN NATIONAL RD STREET ADDRESS
CITY-§T-2P SEFFNER, FL 33584 CTY-57-2IP
TME MGRM =L oelete TITLE [Jchange  [J Acdition
HAME GOFF, JASON G HAME
STREET ADDRESS | 17939 TIMBER VIEW ST STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33647 CITY-S1-2PP c -t
TILE MGRM T Deiste TILE O Change [ Additian
NAME GOFF, KERIN NAME
STAEET ADDRESS | 17939 TIMBER VIEW ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CiTy-S1-2P
TME [ petete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Cy-st-29
TITLE O Delete TILE [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. ! heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther cerlify that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
o L. : Y/ / ’
SIGNATURE: (A % C"“{l/" Touw £ Cunowe dae % (1 33 Ceyovy7
BIGNATURE AND TYP? OR PRINTED NAME OUIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




