2™ and Fil beét.
FINAL NOTIC olvild. If dias#flved,

FALED
FCRETARY OF STATE
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE QIVISION OF CORPORATIONS

Sandra B. Mortham
ANNUAL REPORT g IS
1908 DIVISIOECCr)el}%EgP(;;tiTIONS S9FEB -2 AM 9: 26

FILING FEE| Annual Repor $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Lats Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1a. Principal Place of Business Address

PEGASUS CAPITAL INVESTMENTS LC

5-H OAK BRANCH DR. 5-H OAK BRANCH DR.
GREENSBORO NC 27407 C /\/\ GREENSBORO NC 27407
2 Pnncipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. State ol Formation
| Suite, Apt . elc ' 7] Buite, Apl. #, ete. —1.12/20/1995 FL I
4, FEI Number
D Applied For
Crly & Stato City 8 Biale 58-2223755 D Not Applicable
R _ SR SO — 5. Dale of Last Report 6. Certficate of Status Desired
Zip Crowontry 2ip Country
O
0R/25/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

Corporation Service Company

CASS, NANCY J e
32 A HYDF PZRBRY. AVE . . SUITE 3 75 Street Address (P.O. Box Number js Nol Acceplable)
1201 Hays Street

TAMPA FI. 33606 i, S
Suite, Apl. # slc

City ’ Zip Code
Tallahassee FL| 32301

9. Pursuant to the provis ons of Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agend, ar both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointmant
as registerad agent, and accept the obligatans

S1GNATUHEMME /,@,, sc%,ppmj&azaz@ , o S AP-99
off ) (NOTE flegeieran Ageat sigoflea requred whed besstalingy

st a A el A g g A s g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM FALCON CAPITAL INVES, 5509-A WEST FRIENDLY AVE.,| GREENSBORO NC

I LI | L PR B SR e Sl |
-02/05:539--01114-—001

i wAahE. ¢S AR ERLER. 7L
. - . il R -
e TRk
AN o y 2t
R I UL sl Y B e gy L
~12/105 33 --01 114002
I
k208, 75 k2038, TS
11 Idohescby: anty th tthembagation supplied with this filing does not gualify for the exemption stated in Section 119.07(3) (i), Fiarida Statutes. | further certity that the information
ind:cated an e annoal reperbis true and accorate and that my signature shall have the same legal effect as if made under oath; that b am a managing member or manager of the

Lo eiver of trustee empawered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

fimited hatality cormpary o
abtachmen! v.'n an ad:lres.

SIGNATURE: __SStce Melte— f2fok  33-952-

Tl A b Dl [ e L FARY OF SUGRIRT, REARSATIRE S MAE AL FOOF RSP ATLE T (A1 r oo By

727

IR B AN T A & LAY



