. . 4-16-2007 9:06PM FROM WAGNER 2022445197 FILED

May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT : 05-01-2007 90326 006 ****50.00

DOCUMENT # L06000073278
PAGSAWAGS I, LLC

Principal Place of Businsss . Mailing Addrezs ' ) ‘ 6004 70 71
YATCHSMAN #18 4824 RUGBY AVENUE R e

OCEAN REEF CLUB BETHESDA, MD 20814 US
KEY LARGO, FL 33037  US

Sulte, Apt. &, ete. Suite, Apt. #, olc. 04182007 Chg-LLC CR2E083 (12/08)
City & Siate City & State . 4. FEl Number ] Appliad For
) ‘)74 =§.‘/ fé gf L-TNot Applicable
Z'.p Le el Couniry P Country 5, Certificate of Statys Deswred O ?ase-gglmw‘“'
6. Nome and Address of Cusreni Reglsisred Agent 7. Mame and Addrezs of Now Regletered Agent
Name f
LYNN, SANDRA T
B30 NORTH KROME AVENUE Sireat Addracs (P.0. Box Numbar ie Not Accaptable)
HOMESTEAD, FL 33030
Cly FL Zip Cooa

8. he above namod entity submits this slatament for the purpose of changlng its reglsterad office or registered agent, of both, In the Siale of Florlda. | am farniilar with, and accept
the obilgations of 1agisterad agent. :

SIGNATURE .
3 Lpnatug, typad of Brintad namd of regativad ngast and 11 § Apphemses, (NOTL: Mogitard Agend pgratin roduitod whon reattaling) DaTe
Fliing Fes is $50.00 ) Make check payable to
Due by May 1, 2007 Florida Departmant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

{14 MGRM O belere Tme O Change [ Addition

NAME PALEOLOGOS, NICHOLAS G NAML

STREEY ADDAESS | 4824 RUGBY AVENUE STRERT ADDRESS -

GITr.5T-hp BETHESDA, MD 20814 CIIY-§7-2F

NILE O Delete TneE O Crange  [J Adsitien

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-5t-21P CITy-Sr-ap

TTE [ petee TIME [J Cranpge 3 Addition

NAKE HAML
o | STREET AODRESS STREET ADDRESS

CITY-SI-2F Caty-S1-2F

THILE 1 Deiete TILE O Cenpe [ Addition
' HAME NAME

STREET ADDRESS STREET ADDRESS

GTY. ST 2P : CITY-ST-2P

niLe [ Deten THLE . - {71 Cranpe (] Agdition

NAME HAME

STREET AODRESS STREET ADDAESS

ary-s1-2p ciry-st-aF

TILE ) Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

on-ST.2P / /\ ' CTY-5T- 2%

11. 1 hereby carlify thal the information sup
indicated on this report |5 true and ac
limred liablity company or the |

led with thisfliing doe4 not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that tha information
af rry signa the zarme legal eftect as If made under oath; that | am & managing membe: of manager of ing
irea by Chapler 808, Florida Statutes,

SIGNATURE: /

TURE M‘D OR PRINTED HAWE OF JIGMING MANADING MEWDER, MANAGER, OR AUTHORIZED REPREJENTATIVE Do ' aybmo Phona #




