FILED
- 2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000009876 oy 02-20-2008 90024 039 ***138.75

1. Entity Name

PAG REAL ESTATE INVESTMENTS, LLC

Principal Place of Business Mailing Address
BOD-NW4IRDSTREET 500-NW-43RD.STREET.,
< seo 60009362
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R Ty st (RN IR
=15 e Pl e o vw 27
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State ' . 4. FEI Number Applied For
6Q INTNY }»C FL GC\ | fl‘!’bt/l"ﬁﬁ' AD “837 7:"-'01'}L Not Appiicable
ap %%OB Country Zp gl@O 6 Country 5. Certificate of Status Desired a Ei'g?qﬁ’:;”"“a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
- Name - . — Ppp————

LYTLE, ROBERT Wi
Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE, FL 32607 gi1(o-D nw 25 PlNcE
™ GATIVESUINC FL | %04

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 registered agent.

SIGNATURE

Signatwe, lyped of printed namé of registered agen! and e If applicable. (NOTE: AeQisterad Agent signatura required whan reinstating)

FILE NOWI! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 - nor’l'aa Deﬁimnaﬁi‘(;ff tate

9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES

TILE MGRM 3 velete TITLE 1»\ p Change [ Addition
NANE LYTLE, ROBERT W I NAE Yio-O VW 37 L IX

STREEY ADDRESS | 500 NW 43RD STREET, STE 3 STREET ADGRESS '

cry-5T-2F | GAINESVILLE, FL 32607 cry-ST-20 GQ\ %V , L % g 2 6 0"0
THLE MGRM O Delete e N p Change L] Addition
NAME ROSIN, NEIL H NAME Uio-0D AW 'S (_ i

STREET ANDRESS | 500 NW 43RD STREET, STE 3 STREET ADDRESS )

om-sT-zF | GAINESVILLE, FL 32607 CY-ST.2IP & MTS U / T, & 22605

me O Derete TMLE ' [Jchange [ Addition
NAME NAME ) o _
STAEET ADDRESS STREET ADDRESS

Ciy-ST1-7P CITY-S8T1-71F

TITLE O pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-§1- 2P CITY-S1-21P

TmE 2 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 217 Cmy-ST-21P .

TMLE ) O Delete TME O Crange - [7] Addition
NAME NAME

STREET ADDRESS | + ~ STREET ADDRESS

CITY-$T-2P GITY-ST. 2P

11. ! hareby certify that the information supplied with this filing doas not
indicated on this report is true and al that my signal
* {imited liability company or the rec

fy for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
-gxecute this rwtﬁ Euue by Chapter 608, Florida Statutes.

i
fUEA- / 440:?’ 259-F1)p

RE AND TYPED OR FRNTEDy‘E OF SMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE




