2007 LIMITED LIABILITY COMPANY,

-~

ANNUAL REPORT (AR) . | FILED

DOCUMENT # L05000058780 May 02, 2007 08:00 A
1. Entlity Namg
PAGECO DUNEDIN, LLC Secretary Of State
Principal Place of Business Mailing Addross
20001 GULF BLVD., SUITE 5 20001 GULF BLVD., SUITE 5
e e H"“H |H ||m |”“||m ||w "m ||m |H|‘ m” ’IIIH'W I|‘||”‘“||‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, lc. Suite, Apt. #. clc. 1st MOORE CR2E0B3 (10/06)

City & Slale Cilty & Slale 4. FEI Number Applied For

20-2995808 Nol Applicable
4p Country dp Counlry 5. Carliicate of Slatus Desirod O $5.00 Additionas
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ARSENAULT, KENNETH G JR
ARSENAULT LAW GROUP, P.A.
10225 ULMERTCN ROAD, SUITE 2
LARGO FL 33771

Streol Address (P.O. Box Number is Not Acceptable)

Cily FL Zip Codo

8. The ahove named entity submils Lhis statement far lhe purposo of changing its regislered oflice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaliens of registerod agenl.

SIGNATURE . _
Signature. typed or printed name of ragstared aganl and btk it zopleablo. [NOTE: Ragislered Agent sgnature reauted when renstatng) NATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State :
Due By May 1, 2007 ‘
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
n MGRM O pelele e [ Change [ Addition
NAMI PAGE, STEPHEN J NAMI UDUUUUTL-E;SBB
SIGLLABNSS | 20001 GULF BLVD., SUITE 5 SIHULTADDRSS DS.K":'Q-"Q?—BEIUZSS-QIP 0.0
CIY-ST-41F INDIAN SHORES FL 33785 Ciy-sl-AF bl 2wl
nmi O petete M. [ change ] Addrtion
NAML NAMI
SIRITTADDRTSS STHILET ADDR &S
[ eny-si- e Y8171
. 1 pelele nnr I Change [ Addition
NAME. NAM
STRIE] ADDRI % STALETADDN §%
Ciy-si- 211 ' CUY-51-41
1t O pelete {0 [J Change  [] Addition
NAME. NAMI.
SIREED ADDIT 88 TN ETADDIE S5
CIIY-SI- 7P CITY-$1- 71p
i [ pelele ni O change [ Addiion
NAMI. NAME.
STRCFT ADDRESS § SINETADDSS
CITY-51-71P cIry-si1-/1p
(T8 [J oelere i O caange [ Addition
NAME NAME
SIREET ADDRESS SIMETADDRE SS
clIy-s1- 71 ' CINY-51-2IP

11. | hereby corify that tho information supplicd with this filing does not qualify for the oxemplions containod in Section 119. Florida Slatutes. | further certify that the information
indicated on this report is true and accuratc and thal my signature shall have 1ho samo logal effoct as if made under oath; that | am a managing member or manager of the
limiled liabiliiy company or the racoiver or trusleo ompowaoroed le oxecule this report as required by Chapter 608, Flerida Statules.

L T '
SIGNATURE: ] ‘—R\ 7P, '7//57 7 /0 ~7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING | MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone o




