2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000063847

1. Entity Name
PRGA LAND LLC

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90275 013 ***138.75

Principal Place of Business Mailing Addrass ' Tvvivo d J
10739 DEERWOOD PARK BOULEVARD, SUITE 103 10739 DEERWOOD PARK BOULEVARD, SUITE 103
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
S IEENIEAD TR RO
Suite, Apt. #, atc. Suita, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3065581 Not Applicable
Zip Couniry ap Country 5. Cenificate of Staws Desired (] ?i'ggq“;?:‘;‘"’“a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent -
Name
RAX CO.

50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code.

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agant. or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signawre, typad or orinted narne of registered agent and tide if appsabhe

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TILE MGRM [ oelete TILE [ Change [ Addition
HAME GIBSON, FORREST RAME

STREET ADDRESS | 10739 DEERWOQOD PARK BLVD #103 STREET ADDRESS

CiY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-71P

MLE MGRM 7 Delele TiLE {J Change [ Addition
NAME MONTGOMERY, LADSON NAME

STREET ADDRESS | 10739 DEERWOOD PARK BLVD #103 STREET ADDRESS

CiTY-S8T-717 JACKSONVILLE, Fl. 32256 CITY-57-2IP

THLE MGR [ Detete TME [ change [ Addition
WME .. . | BEECKLER,THOMAS NAME

STREET ADDRESS | 9428 BAYMEADOWS ROAD #112 STREET ADDRESS

CIy-sT-2I JACKSONVILLE, FL 32256 CiTY-5T-2IF

TILE 3 oetete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-51-7P

TIMLE [ Delete TINE {7 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2P

TMLE O Deiate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-ST-7IP

11. 1hereby centify that the information supplied with this filing does not qualiy for the exemptions ¢ontained in Chapter 119, Flarida Statutes. i further certify that the information
indicaled on tnis rapert is rue and accurate and that my signature shall have the same legal shect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Qo4 317 57222

Daytime Phera #

$IGNATURE AND Tvreycmynfén namf oF su?)né MANAGING MEMBER, MANAGCR, OR AUTHORIZED REPR su‘r.mvz’
[ 4



