FILED

Mar 15, 2007 8:00 am

r 03-15-2007 90131 042 ****50.00
DOCUMENT # L06000102719
1. Entity Name
PG DEVELOPMENT, LLC
ILTAYAE
Principal Place of Business Mailing Address o
7723 CHARLESTON STREET 7723 CHARLESTON STREET .
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34207
L GOET W T
Suite, Apt. #, alc. Suile, Apt. #, elc. 03132007 . Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE! Numbar Applied For
RO 5754053 Not Applicable
ip Country Zip Country 5. Certificate of Status Dasired O Ei‘gg;agmm
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent

Name

ROSENBERG, DAVID H ESQ.

8130 LAKEWOOD MAIN STREET Streat Address {P.O. Box Numbaér is Not Acceptabla)
SECOND FLOOR, SUITE 208

BRADENTON, FL 34202

. Ci Zip Code
Ty ity FL I ip

8. The above named entify submits this statement for the purpose of changing ils registered offige or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of régis?_ ad agant.

SIGNATURE

N
. 'Signatura, lyp?ﬁj’r printed name ¢l régisterad agent and titla if apphcanie (NOTE Regstered Agant signature required when tenstaning) DATE
:" v
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. 4 N MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM f:':‘: ) [ Detete TITLE [ change [ Acdilion
 NAME YEOMAN&.M!KE NAME
. STREET ADORESS”| 7723 CHARLESTON STREET STREET ADDAESS
or-si-2p | UNIVERSITY PARK, FL. 34201 CIY-ST-2IP
TnE - I Deleie TitE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-53-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-71P CTY-ST-2IP
e O petete TLE [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-S1-21P CIvY-ST- 2P
TMILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP

11. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recaiv usies empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

e séé?_é 7.

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylxre Phone #




