FILED

2006 LIMITED LIABILITY COMPANY , Mar 31,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000050502 1 03-16-2006 90027 012 ****50.00
1, Enlity Namea
PROPERTY CAPITAL GRQUP, LLC
Principal Place of Businass Mailng Adoress -
14499 NORTH DALE MABRY HIGHWAY STE 280 14499 NORTH DALE MABRY HIGHWAY STE 280
TAMPA, FL 33618 TAMPA. FL 33618
T ST T AR AAD AR A
Sita, Ap1. ¢, atc. Suilo, Apt. #. etc. 02132006  Chg-LLC CR2E0S3 (11/05)
Cily & State Cily & State 4. FE! Number — Appliad For
20-2% 79 03 S Not Appiicable
Zp Country Zp Country 5. Ceniificats of Status Desired ) fz-gu Addiiona)
§. Name ond Address of Currant Registared Agent T. Nams and Address of New Reglsterad Agent
Name
RUGG, JOSEPH
100 ASHLEY DRIVE STE 1500 Street Address (P.O. Box Number is Not Acceptablal
TAMPA, FL 33602
City FL1 Zip Code

8. The above named antity submits this statement tor the purpase of changing ils registered office or regislered agent, or both, i Ihe State of Flofida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
SONERS, TyPul Of QA AR O regs agtrd 57 L3e ANGITE: Ragraianed AQent BGrai sy MIKEIKE when rnstalng) DATE

Filing Foo Is $30.00 Make chock payable to

Due by May 1, 2006 Florida Department of Stats
D MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TinE Hnnc.,f)oub _ L Oetetz e O crange [ aggiton
NAME Cis FForet € &L_‘ et ve NAME
smvoneess [0 S0 Cadla Do ~. STREET ADORESS
oy ST.TP itin F Foo 35S cmy-s1-2p
e B [ Deete me D Crange [ Andion
RANE NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-0p ciY-51-2¢
Tne 3 ceie me O charge  [J Acdition
KAME NAME
STREET ADDRESS STREET ACORESS
CIvy-ST-IP Ly-s1. P .
TIE 3 Detete Tme O crange [ Andition
HAME NAME
STREET ADDRESS STREET ADORESS
ory-St-1e CTY-§T-00
TmE O Deete TIHLE Ocmnge  [J Addilion
HAME NAE
STREET ADDRESS SIREET ADORESS
orY-st-0p ciry-s1-29
Tme 3 Desets TILE Ocrange O Adstion
HAME RAME
STREET ADDRESS STREET ADORESS
CIy-5t-1p CTY-S1. 29

11. | hereby certify that the information suppliad with this illing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made undar calh; Mal | em a managing member or manager ol the
fimited flabifity company of the receives or lrustéa smpoweared o axacuts this report as requited by Chapler 508, Flort

SIGNATURE: ___CA!‘_- om—— qf‘!’t‘ TvI Sy

TURE AND TYPED OR PRINTED NAMN; BIG NING SLANAGING on ATIVE Crrytxvie Phone &




