2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
GEORGE PG LLC

DOCUMENT # L05000034597

Principal Place of Business

13808 FAIRLANE COURT
WEST PALM BEACH, FL 33414

Mailing Address

13808 FAIRLANE COURT
WEST PALM BEACH, FL 33414
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Secretary of State

OO

CR2E083 (12/07)

]

04182008 No Chg-LLC

EART s I § "4, Fel Number Applied For
AN . A 20-2916658 Not Applicable
i PR A . . W ey K ¥ T
L I AT ot . . —
[ ! T : 5. Certilicale of Slalus Desired [} $5.00 Additional

e o SR . - Fee Required

s

6. Name and Address of Current Regl;tered Aéen; St ;E 4 N &

Tl G .

BANKS, GEORGE W LAATESL
13808 FAIRLANE COURT i 53W$!§; e R
WEST PALM BEACH, FL 33414 ot S,SPAC' e g
RS ) v b Bt e
S AR T e
- LA I I O RSORS00 AR i R PR I
R, o g G T

8. The above named entity submits this staiement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol regisiered agent and wile if applicacie. {NOTE. Ragisiarad Agent signature Iquired wnen einstating) DATE

FILE NOW!ll FEE IS $138.75 DOonninat 4413
After May 1, 2008 Fee will be $538.75

4

s

9. MANAGING MEMBERS/MANAGERS

TITLE
NAME
STRAEET ADDRESS
CIry-ST-ZIP

MGR

BANKS, GECRGE W MR.

13808 FAIRLANE COURT
WEST PALM BEACH, FL 33414

TIFLE

NAME

STREET ADDRESS
GITY-SI1-ZIP

TITLE

NAME

STRFET ADDRESS
cy-81-21P

i

e %{:“,{ .

s e "

R .
) ;:?g?;"f P
|

ITE

A,

THLE

NAME

STREET ADCRESS
CImy-St-2P

I’
3 by

TIme

NAME

STREET ADDRESS
Cry-s1-2IP

THLE

NAME

STREET ADDRESS
Ciry-s1-21p

&' .tilzii. b z;‘.

this fiing does not qualify for the exemplions contained in Chapter 19, Fiorida Stalutes. ! further certify that the information
that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
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indicated on this report is true and accurate
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