FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

. ANNUAL REPORT

DOCUMENT # L07000123982

1. Enlity Name
PG CREATIONS LLLC

Principal Place of Business

6701 NW 52 TERR
GAINESVILLE, FL 32653

Mziling Address

6701 NW 52 TERR
GAINESVILLE, FL 32653

ecretary of State

04-16-2008 90111 009 ***138.75

0403442

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, etc.
P P 04072008 Chg-LLC CR2EQ83 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
26-1569191 Not Applicable
Zi t Zi t i
P Country P Country 5. Certificate of Stalus Desired O $5.00 Additional
i Fee Required
— 6, 'Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -
Name

JOHN, LUCKEY
4045 NW 43 ST
GAINESVILLE, FL 32606

-

Street Address (P.Q. Box NMumber is Not Acceptable}

City

FL Iﬁ)Code

hg obligations of registered agent,
T o

he above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed o printed narmie of registered agant and uile f applicabls

(NQTE: Registerad Agont signatura required when reinstuting)

DATE

E

: * FILE NOWI! 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

TITLE MGRM [ Delete TITLE ) Change [ Acddition
NAME GUERREIN, PAULA NAME

STREET ADDRESS | 6701 NW 52 TERR STREET ADDRESS

ClTY-§7-2P GAINESVILLE, FL 32653 CiTy-87-2IP

L [ Delete TTE 1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-s1-2P Civy-§t-ap

TITLE [T pelete TILE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 oelete TIFLE [] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-5F-7P

TITLE O betete TTLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions 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 it made under cath; that | am a managing member or manager of the

limited liabiity compan

SIGNATUR

er Of trusiee empor

d 10 execute this repori as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

yi // ‘z’/OQ 352 -309 -3/

Davume Phone #

Taola Gverftena




