FILED

2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

- _ e 34 e
DOCUMENT # L0600008071g 04-09-2008 90128 026 143.75
1. Entity Name
PGM PROPERTIES, LLC
Principal Place of Business Mailing Address
2717 NORTH 58TH ST 5604 NORTH 40TH STREET G 00 2 1 2 7 5
TAMPA, FL 33619 US TAMPA, FL 33610 US
R O I W
Suite, Apt. #, etc. Suita, Apl. #, elc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
20-5383848 Not Applicatle
Zip Country ap Couniry 5. Cenificate of Status Desired (] ?i'ggqgga";""“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narme
LAMBERT, JUDITH S
669A WEST LUMSDEN ROAD Street Addrass (P.0. Box Numbaer is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pranted nama of registered agent and ttie if apphcabie {NOTE: Regesterad Agent signature recuired when renstaing) DATE

FILE NOWII! FEE_"IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
TIE MGRM . ’ O petete ML 1) ,ZVV\ hange [ Acdition
NawE MCCABE, PETER L NavE PrECARE FM L.
STREET ADDRESS | 5604 NORTH 40TH STREET STREET ADDRESS 2717 ;@m IS
emv-s-2P | TAMPA, FL 33610 CITy-ST-21P THAM B)A Pl 320} 6
TITLE MGRM O Delete TILE S hange [ Adgition
NAME MCCABE, GLENN H HAME MCCRALE, (ol h} )
STREET ADDRESS | 5604 NORTH 40TH STREET STREET ADDRESS | 22177 H a1 B ’_l M ST
on-st-2p | TAMPA, FL 33610 CIFY-ST-2P TempPh, v 23X/
WE - O Delete i ) 7 4 D) Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-$T-2P CITY-§7-21P
MLE O Delete TITLE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-7P ~ . ] omest-ae
TITLE O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51- 2P
THLE [ Delete ML [ Change 3 Adition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITy-$7- 2P

11. | hereby certify that thef information supppbd is filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| is true and accyfatg’ang'that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compliny or the recangt optrustee empowsread lo execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE e P L MGBE 3- "{;03 §13-038-34935

sGHATURE AT PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Dayume Pnone # J

e



