2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # 07000116430

1. Entity Name
PIGEON FORGE DEVELOPMENT GROUP, LLC

04-30-2008 90041 019 ***138.75

Principal Place of Business

2275 S, FEDERAL HWY
330
DELRAY BEACH, FL 33483

Mailing Address
2275 S. FEDERAL HWY

330
DELRAY BEACH, FL 33483

$0038334

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292008  Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Appfied For
(_Q - q 30 l l KI Not Applicable
Zi Count Zi Count ti
P auntry s auntry 5. Certificate of Status Desired O E‘g.ggﬁﬂ:;nonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GLOBERMAN, BARRY B
2275 5. FEDERAL HWY
330

DELRAY BEACH, FL 33483

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepit

the obligations of registered agent.

SIGNATURE

e, ypad or printed name of regRiered agent and titke if apphcabla.

{NOTE: Regitiered Agent signatute roquired whan reinstating}

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O pefete TITLE [ Change [ Addition
NAME PIGEON APARTMENTS, LLC NAME

STREET ADDRESS | 2275 S. FEDERAL HWY, 330 STREET ADDRESS

CITY-ST-71P DELRAY BEACH, FL 33483 CITY-5T-21P

TITLE MGR [ pefete TILE [ Change [ Addition
NAME ANGELO TENNESSEE, LLC NAME

STREET ADDRESS | 4800 N. FEDERAL HWY, 201B STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33431 CITY-§T-21IP

TITLE O belete TITLE [J change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP OITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hareby certify that the infarmation supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manzger of the
limited liability company or the receiver or trusiee empowered ie execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @mu %»Lur«um

uer.

P28 O ol o1 HHOS

SIGNATUR{AND [TYPED OR |

RINT‘EQANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Omxe Daytime Phone #

N




