File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5885
ANNUAL REPORT Al
1998

FLORIDA DEPARTMENT OF STATE
Kathervine Harris

Secretary of State F ' L E. D

DIVISION OF CORPORATIONS
SOMAR 15 AHID: L3

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e ; ol r«. il
b e veming Comery  DOCUMENT # 196000001151 ThL I,SJH ORI
P & G MANAGEMENT GROUP LLC 1a. Principal Place of Business Address
17117 GULF BIVD 17117 GULF BLVD
SUITE 147 SUITE 147
N REDINGTON BEACH FL 33708 N REDINGTON BEACH FL 33708
2 Principal Place of Business 2a. Mailing Addiess 3. Date Organized or Qualitied | 3a. Siate of Formation
, S _ ] 10/30/1996 FL
Suite, Apt. #, etc. uite, Apt. #, etc. 4 FE e T [—_T,de For_ﬁ
City & Stale Tl ESEe T T T T g 5-0708300 W
I e T T |'5. Date of Last Report. | 6. Cerlilicate of Status Desired
0a/22/1008 | USRI ]

7. Name and Address of Current Registered Agent 8. Name and Address ot New Reglstered AgentiOftice

Name

ECKS, GEORGE E E

17117 GULF BLVD

SUITE 147

N REDINGTCN BEACH FIL. 33708

| Streel Address (P.O. Box Number is Not Acceptable)

Suite, Apr # 8tlc. e e/

P

9. Pursuant 10 the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named himited hability company submits this statement for the purpose of changing
i 1he State of Florida. Such change was authorized by affirmalive vote ot a majority of the members. | hereby acceptihe appointment

IGNATURE /A e . oI 7 y
vl gt ey Aipe i ed] (RDTE Pl et Bep sl e e s g Lt gy
10. Title } Mane;gir(g Members/Managers Business Streot Address City, State and 2ip Code
MGRM ECKS, GEORGE E 17117 GULF BLVD N REDINGTON BEACH FL
MGRM HIGGINS, PATRICIA C 17117 GULF BLVD

N REDINGTON BEACH ¥
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T

R nri=h! 4:3-""'—-{-———~—I4
r‘ l-ﬂ a'.; '{4 1 _.[J(‘lﬂr
Srep0n. T ERe100. T
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11. 1do hereby certify that the information supplied with this fiing does not qualify for the exemplion slated in Section 119 07(3) (i). Flonda Stalules. Hurther certify that the infermation
indicaled on this annual report is true and accurale and that my signatute shali have the same legal eflect as if made under oalh; that ! am a manading member or manager of the

fimited liability company or the receiver or trugfee empowered ta execute this report as required by Chapter 608, Florida Statutes: and thal my name appears in Biock 10, oronan
attachment with an address.

SIGNATURE:

INHSELO R (12-9R)

GakeopbE [, FeKS Z-8-72 727 42k 0l G

4
FIGHATURE AN U0 CRCPEDTETE D FLARIE OF 10 0B s AR AGIEC R RAESE RO RESH AL 1 Pl B w




