FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000091877 02-24-2006 90241 045 ****50,00
1. Entity Name
PG & D INVESTMENTS, LLC
Principal Place of Business Mailing Address
3610 YACHT CLUB DRIVE, #612 3610 YACHT CLUB DRIVE, #612 2001 0106
AVENTURA, FL 33180 AVENTURA, FL 33180
P v ARH R AE A W
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE| Number Applied For
L IR X et I 3@"‘6 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O gei'ggq Sfedc;‘i""er
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Rogistered Agent

FILINGS, INC. ' :ame’é/% 2 . ’éd/éé
3732 NW. 16TH STREET treet Addre .0. Box hidmber js Mot Acgeptable
FT. LAUDERDALE, FL 33311-4132 (For0 Mﬁjdla/ Aé 2 S

-~

™ e priit FL | 33 70

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

W,

(NDTE: Regislered Agent sig required whan rai o i DATE
T . ) o S ! .
. 23 L
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 ) ) Florida Department of State .
i . . T E
9. W MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM 2 oelete TILE O change (] Additior
NAME PACKAR, LYNNE D NAME
STREET ADDRESS | 3610 Y_ACHT cLUB DRIVE, #5612 STREET ADDRESS
CITY-ST-ZIP AVEN’,__TURA. FL 33180 CITY-ST-2IP
TLE i O oelete TILE O Chenge  [] Addition
NAME K HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ~ [ STREET ADDRESS
Y- SI-7# CITY-ST-2iP
TritE O pelete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7%
TLE O pelete e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF -
TILE [ elete THLE Ol crange [ Addition
NAME NAME t . : . .
STREET ADDRESS STREET ADDRESS '
CITY-ST-Z8 CITY-ST-2P

11. | heraby certify that tha information supplied with this filing doas not guality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicaled on this repart is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as raquired by Chapier 608, Florida Statutes.

w7 .e-). % ?7/:/{:1’4/ (Bs5)93.9- #0051

]
NATURE AN| ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

A3




