FILED
2008 LI ANNUAL REPORT Jan 22,2008 8:00 am

DOCUMENT # L07000098203 Secretary of State
1. Entity Name -22-2008 90126 046 ***138.75
P.G.F.H.G.S. LLC. ol
Principal Ptace of Business Mailing Address
1725 MAHAN DR. PO BOX 14982
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
S R B s RS0 O3 MR

Suite, ApL #, etc. Suite, Apt. #, etc. 01152008 - Cha-LLC . CREE083 (12106)

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

. Zb - Hb qu 6 Not Applicable
ap Country Zp .E_)c'm.nlry 5. Certificate of Status Desired O ?ese'gg“':?;'m“al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
-, Name
SMITH, GARY L SR. .
1725 MAHAN DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 ’
City FL Zip Code

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

SIGNATURE
Signalura, lypec or prrtad nama of ragislerad agenl and tille if applicable (NOTE: Rugisiared Agent signalura required whert cainstatmg) DATE

FILE NOWIll FEE IS $138.75 Make chack payabie to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGHNG MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TmE [Jcrange [ Addition
NAME SMITH, GARY L SR. NAME
STREET ADDRESS | PO BOX 14682 STREFT ADORESS
CITY-ST-2P TALLAHASSEE, FL. 32308 CITY-57-21P
TITLE MGRM O peteie TITLE O change [ Addition
NAME WHITAKER, EDWIN T NAME
STREET ADDRESS | PQ BOX 14582 STREET ADDRESS
CITy-ST-2IP TALLALHASSEE, FL 32308 Crry-st-21P
TITLE O pelee TITLE [ Ghange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 2 Delere mE . [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TILE O peieie TIRLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S1-21P

1. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatyre shall have the same legal effect as if made under oath; that | am a managing memger or manager of the
limited lability company or the receiver uslee empowere execute this repont as required by Chapter 808, Flarida St1atutes.

SIGNATURE: , {/ Nrﬁﬁ/ 59117129

i
SIGNATURE AND TYPED OR PRINTED NAME # 3 R, OR AUTHORIZED REPRESENTATIVE Data Daytrne Fhone &




