2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000063762

1. Entity Name
PGSC, LLC

Principal Place of Business

2027 STEFANO COURT
MOUNT DORA, FL 32757

Mailing Address

2021 STEFANO COURT
MOUNT DORA, FL 32757

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90032 046 ***138.75

50031799

AU

04182008 Chg-L.L.C CRZE083 (12/06)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Gountry Zip Country $5.00 Aaditiona

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, SUITE 2110
JACKSONVILLE, FL 32202

N
ame M‘HSHAL—(

M, SwAsu

Street Address {P.Q. Box Number i Not Acceptable)
2O 21 STEFRANMD T

o

City MT. Dofllir

FL | %8555~

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

the obligations of \7gistered agent.

pibele A Boaue

SIGNATURE

Vasnaw M. Sosa

4/eg]o8

Signature, typed or printed name of registered agent and titte if applicable.

{NOTE: Registered Agenl signature required when reinsiating} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo;will be $538.75

Iy

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9, ] MANAGING MEMBERS /MANAGERS 10.

TILE MGR ’ O veite TITLE [ change  [J Addition
NAME BJERKEN, DAVID S NAME

STREET ADDRESS | 2021 STEFANO COURT STREET ADDRESS

cre-81-2p | MOUNT DORA, FL 32757 Cmy-ST-2P

TITLE MGR O pelete TITLE [ Change [ Addition
NAME SWAMI, VAISHALI M NAME

STREET ADDRESS | 2021 STEFANO COURT STREET ADORESS

CITY-ST-2P MOUNT DORA, FL 32757 Ciry-ST-2iP

TILE [ Delste TLE 1 Change  [J Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-8r-21P

TITE [ pelete TITLE [ Change [T Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TTLE 3 Dslete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-21P

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 manager of the
limited liatsility company of the receiver or trustTowered 1o execuie this report as required by Chapter 608, Florida Statutes.

‘Z\.Z- Dawvin S, Brerwen

L&/ 18} o8

2R2L-FH3I5-2382

SIGNATURE: -

] ED OR PRINTED NAMEYDF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

T

Daytime Phone #




