FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - . Secretary of State

DOCUMENT # L05000050502 05-02-2007 90348 003 ****75.00

1. Entity Name

PROPERTY CAPITAL GROUP, LLC

| Frincipal Place of Business Mailing Addrass 4 009 8 1 2 q
“FAMPA-RL--33648— ~HARAe-H—33 80—

s T g A

May 02, 2007 8:00 am

196v3 M Date Mot~ | 19039 AN Date MAD
Suite, Apt. #, elc. F Suite, Apt. #, elc. 7 04172007  Ghg-LLG CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
Ldf'-b P(/ L (./7} PL’ 20-2879035 Not Applicable
Zip Country Zip Country » . $5.00 Additional
;? {+3« 3 3\(‘7“"7 5. Cenilicate of Status Dasired O Fae Redquied
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Nama
A’Y"I-G"l oA wamgnod Sv
RUGE, JOSEPH Street Addess (P.O BI Numb {:ﬁ)x ble) S =
EY DRIV 0 a6 ass (P.0. Box Number is Not Acceptable, L
IOASHLEY oy e 0 LS R S
Srg 110V
G Ard FL [*5%¢ 02

N

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of regisiered agant.

SIGNATURE
Signature, typed o printed name of regisierad agent ant hite if apphcable {NOTE: Regulered Agent signature required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE P 1 Gelete THLE . ﬁ;! Change [ Addition
HAME BAGNAIR, CLIFFORD F NAKE @Mﬂo\ll} Cifford
STREET ADDRESS | 9050 CALLAWAY DR STREET ADDRESS }
CITY-S1-2IP TRINITY, FL 34655 ciry-s1-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2p CITY-ST-21P
TIiLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIME 7 peete e [Jchange [ Addition
NAME NAME
STREET ADDAESS SREET ADDRESS
CITY-§T-2p CITY-5T-21F
TITLE : ] Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-st-ap
TITLE 7 elete TWILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P city-s1-2Ip

11. | hereby certify that the information supplied with this filing doss not quality for the exernptions contained in Chapter 119, Florida Statutas, ! further certily that the information
indicated on this report is true and accurate and thal my signatura shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor! ag required by Chapter 608, Florida Statutes.

SIGNATURE: M /)”/L i‘7£//'I/ 0 V1Y losvy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE? ENT OR
BOTH FOR LIMITED LIABILITY COMPANY CHWENT

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the [vfollowmg statement in order to change its registered office or registered

agent, or both, in the State of Florida. }-pr,% l . i #’Lﬂ &‘EO OOSDD).—
apital Group, LLC .

}. The name of the imited liability company is: _Propertv ¢

2. The mailing address of the limited liability company is @ _ -9 9NorthrPate—Mabrv—Highwas

~S5er2BO—FamrAFEIICIE [ Gov ) A ML Mn’éj J/.,.rj Loty FL 33-1"5*_("
05/20/2005 105000050502
3. Date of filing/registration in Fionida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Rupg. Joseph -

Narne

100 S. Ashley Drive, Suite 1500

Tampa , Florideﬁ%%rgg%
City, State and Zip

6. The name and address of the new registered agent and/or office:

American Information Services, Inc.

Name
401 East Jackson Street, Suite 1700

Florida street address (P.O. Box NOT acceptable)

Tampa FL 33602

City, State and Zip

If the limited liability company is not orgarized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florda street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agrgement of the limited liability company.

(o

(Signature of # member or authorized representative of a member)

Clifford Bagnall
(Printed or typed name of signee)

I hereby (_zccehpt the appointment as regi:tered agent and agree to gct in this capqcity. I further agree to
complywith the provisions of all statutes relative 1o the proper and complete ferformance of my duties,
and [ am familidr with and dccept the ol_;vlzga_nons of my position as registered agent as provided for in
Chapter 008, F.S. Or, if this document is being filed 16 merely rgﬂect a change in the registered office

e

addf?ess, I hereby confirm that the limited liability company has Been notified in writing of this change.

{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (8/05)



