FILED

2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2006 90041 033 ****50.00

DOCUMENT #1L.05000082558

1. Entity Name

PGI HOLDINGS, LLC

Principal Place of Business

2522 RIO PLATO DR.
PUNTA GORDA, FL 33850

Malling Address

2522 RIO PLATQ DR,
PUNTA GORDA, FL 33950

20002468

AT

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc.
uite, Apt. #, et ulte. Apt. 4, etc 01062006  Chg-LLC CRE083 (11/05)
City & State City & Sate 4. FE! Number Applied For
RO ~33Y 794 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required

E. Nams and Address of Current Reglstored Agent. — — —

7.-Name and Addross of New Registered Agont - - -

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101
TALLAHASSEE, FL. 32301-2960

Name
Mivhacl Sprrre

Street Adadress {(P.O. Boxﬁ mlzﬂs t Acceptable)
2522 Ko e ﬁf‘

o ﬁ"’l /? /)'0 l"l/é'

FL | 855,

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tite il appiicais. (NOTE: Ragisteract Agent signature raquired whan rainatating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TIME O change [ Addition
HAME SPERRY, MICHAEL MAME
STREET ADDRESS | 2522 RIO PLATQ DR, STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA, FL 33950 CITY-ST-TF
e O veite e vp [ Change BT Addiion
NAME NAME Fame fa Sf’ e
STREET ADDRESS STREETADDRESS | 2622 Ry pPlofe Pr
CAY-ST-7P Ciry-57-2P Punts brorde 7 33950
Tne O oelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST1-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF-ZP CTY-ST-2P
TSILE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITY-ST-2ZP
TITLE [ petete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

V278 723074

SIGNATURE: P iehee/ Spcrc Doy e

OR PRINTED NAME OF BER, M.

yd J/JV/‘

OR AUTHCRIZED REFRESENTATIVE

=




