FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000056414 03-27-2008 90084 024 ***138.75

1. Entity Name
PECAN GROVE |LC

Principal Place of Business Mailing Address vUULIYG S
5553 HWY 50 5553 HWY 90
PACE, FL 32571 PACE, FL 32571
e e G RO AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)

City & State City & State _ 4, FEI Number Applied For

2 6 - 029 -?'S 33 Not Applicable’
Zip Country Zip Country 5. Certiicate of Status Desired [ ff,;gg, Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PK GARG FAMILY LLC
5553 HWY 90 Street Address (P.O. Box Number is Not Acceptable}
PACE, FL 325714
a City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and tilte if applicable. (NOTE: Reglsterad Agant signaturs required when rainstating) DATE

. FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . 7 pelete TITLE [ change [ Addition
NAME PK GARG FAMILY LL_(_.) HAME ’
STREET ADORESS { 5553 HWY 90 ' STREET ADDRESS
CITY-§7-2P PACE, FL 32571 h CITY-ST-2iP
TITLE MGRM O pelete TITLE O Change [ Addition
HAME PARSHOTAM, OOMESH NAME
STREET ADDRESS | 3171 MARCUS POINT BLVD STREET ADDAESS
CITY-81-2IP PENSACOLA, FL 32505 CITY-87-212
TTE MGRM 1 Delete TIME ‘[JcChange  J Aodition
NAME PARSHOTAM, VIKRAM NAME
STREET ADDAESS | 2004 CAMERON DR STREET ADDRESS
CITY-ST-21IP PENSACOLA, FL 32505 CITY-53-2P
TIMLE ] Delete TILE [ change [ Additicn
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-5T-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ pelete TLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " K Cal) Punuchiblan, & Lpa Mewbes 3-24-08 5\0-38(-&8))

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTI ) REPRESENTATIVE Data Daytime Phona #




