2008 LIMITED.LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000012604

1. Entity Namg

PEGIS PROPERTIES LLC

FILED
May 01, 2008 08:00 AN
Secretary of State

Principal Place of Businass

628 PENN NATIONAL RD
SEFFNER, FL 33584

Mailing Address

628 PENN NATIONAL RD
SEFFNER, FL 33584
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Fee Required

8. Nama and Addron of Current Reglstemd Agant

CUNNINGHAM, JOHN L
628 PENN NATIONAL RD
SEFFNER, FL 33584
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8. The above named entity submits this statement for the purpose of changing its reg|slered office or registered
tha obligations of registerad agent,

SIGNATURE

agenl, or both, in the State of Florida. Iam !amlllar with, and accept

Signanre. typed o priied Nante of regrsiered agent and Itk if applicatie

(NGTE Reg'stared Agen: Kignature réuired wies rainstabing)
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FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

CUNNINGHAM, JOHN L
628 PENN NATIONAL RD
SEFFNER, FL 33584

TITLE

NAME

STREET ADDRESS
CiTY-§T7-2ip

TITLE

NAME

STREET ADDRESS
CiTyY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME
STREET ADDRESS
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GITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, S:lorlda Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chaple,

r 608, Florida Statutes.

SIGNATURE:
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SIGNATURE AND TYPED OR PI“TED NAME OF SIGNING “A@ld MEMBER, OR AUTHORIZED REPRESENTATIVE

S2- 480487

Dn!t Daytims Phone #




