FILED

Apr 27,2006 8:00 am

2006 LIMIEES&A%BAEFI‘OYR$OMPANY ecretary of State

DOCUMENT #L.05000077814

1. Entity Name
PG&C INVESTMENTS, LLC

04-27-2006 90013 007 ****50.00

Principal Place of Business Maiting Address

648 BALD CYPRESS RD. 648 BALD CYPRESS RD.

WESTON, FL 33276 01 WESTON, FL 33276 01

A i ROV ED R
[ £,UR Bacp CyPeEss 20 | 648 BA) cy PRESS 2b

Suite, Apt. #, etc. . Suite, Apt. #, elc. 04252006 Chg-LLC CR2E083 (11/05)

City & State City & State _ 4. FEI Number Applied For
WESTon ; FeoWt bA. WéSTDN' ; FLORIDA - t' ~ 335 65"16 Not Applicable
-ﬁ I.p}?) z“q. anlw égs 3 2 3 an;ry 5. Certificate of Siatus Desired = ?ese'ggq::?:(:ﬁo"a'

§. Name and Address of Curvant Registered Agent 7. Name and Addrass of New Registered Agent
Name
? .
PARRA, ALIRIO i ‘.‘5 ZR-A Al { L
. 1364 WESTON RD Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326
G488 weEst ZALD CyrREss RD

*Y WEsTon FL | %555

8. The abave named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragisiered ageni and litle if epplicable. (NOTE: Registered Agent signature required when teinstabng) DATE

Filing Foe Is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR B petete e NS 2 Pl cange [ Addition
NAME PARRA, ALIRIO HAME pPokrA, Acitae 2D
STREET ADDRESS | 1364 WESTON RD - smeeTaohess | R BAD &Y PrE<s
oTy-s-2° | WESTON, FL 33326 CI-ST-2P wWEsTom , Fo 33327
TITLE TMLE [l change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ty~ §T- 2P orY-sS1-ap
TITLE [T Delete TIMLE O chenge [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-§T-ZIP
TILE O betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciTy-st-ae CITY-$1-29
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7P
TALE O3 pelete THLE Ol change {7 Addition
NAME i NAME
STREETADDRESS | STREET ADDRESS
ov-st-ar | CITY-$1-BP

1. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centily that the intormation
mdmaaqd on this repon is true and accurate and that ighature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or frustee erfip tl 10 execute this report @9 required by Chapter 608, Florida Statutes.

“d

SIGNATURE: (= — L7 e, 25, 2mb  G5Y-323-2%4
SIGRATURE Dute

K/

mmmmﬁm{ﬁ?mmm%mmmmmmumnm Deytme Phone &
.

7




