2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # L06000102719

1. Entity Name
PG DEVELOPMENT, LLC

Secretary of State |

Principal Place of Business Mailing Address

7723 CHARLESTON STREET
UNIVERSITY PARK, FL. 34201

7723 CHARLESTON STREET
UNIVERSITY PARK, FL 34201

i

1

DO NOT WRITE IN THIS SPACE

TR

04282008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appled Far
20-5752053 Nat Anplicable

O $5.00 Additiona

5. Certificate of Status Desired Foo Required

8. Name and Address of Current Registerad Agent

ROSENBERG, DAVID H ESQ.
8130 LAKEWQOOD MAIN STREET
SECOND FLOOR, SUITE 208
BRADENTON, FL 34202

. DONOTWRITE -

- BN
PR .

"IN THIS SPACE -

NP

thé ohiigations of registered agent.

SIGNATURE

8. Tha above name¢ entity submits this staiemnant }or the purpose of changing s registered offica or registered agenl. or boih, in the State of Florida. | am familiar with, and accept

Signatura. typad o prnled name of regsierad agent and hlig i apphcable

(NOTE Registerad Agent sgnalure reguired when rensiating) DATE

FILE NOWIIl FEE IS $138.75
Atter May 1, 2008 Foe will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TIE

NAME

SIREET ADDRESS
ty-81-2F

MGRM

YEOMANS, MIKE

7723 CHARLESTON STREET
UNIVERSITY PARK, FL. 34201

TITLE

NAME

STREET AODRESS
GUTY-SL- 2P

TITLE

NAME

SIREET ADDRESS
CHY-51-2P

b L
A 5,. o
My

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

s

Ime

NAME

SIREET ADDRESS
CITy - ST-2P

TILE

NAME

STREET ADDRESS
CiY-5T-2P

DO NOT WRITE
- IN-THIS SPACE.

stea empowered 1

hmited Lability company or the recei

SIGNATURE:

14. | hereby carity Inal the informaton suppliad with this tiling does not qualily Tor the exemptions contained in Chapter 119, Florida Statules | further certily that the information
indicaied on 1his report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

1o this report as required by Chapler 608, Fiorida Statules

(o)) 374 5e§ )

L SIGNATURE AND TYPED DR PRINTED NAME OF SIGNI

MANAGING Myﬁ!. OR AUTHORLZED REFRESENTATIVE Date

Daylimg Pnone »

—"



