FILED
2006 LIMITED LIABILITY COMPANY DIV} Ef%’?bm.rw 0F STAIE

ANNUAL REPORT %O LORPORAT ons

1. Enlity Namea

DOCUMENT # M01000002674 06 yay - -1 Ay gy,
LB FLORIDA PGA LLC ’

Principal Place of Business Mailing Address
745 7TH AVE. 70 HUDSON ST.
NEW YORK, NY 10019 IERSEY CITY, N} 07302
04072006 No Chg-LLC CR2ZE083 (11/05} .
DO NOT WRITE IN THIS SPACE o b AopiedFor
52-1982006 Not Applicable

" - $5.00 additional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH IS S PAC E

8. The above named antity submits this statement for the purpose of changing its registered olhca o registerad agent, or both, in ihe State ol Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed narme of registered ageni and btle o applicabie. {NOTE: Reg:siered Agent signature required when remilatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE PO
NAME MAHQONEY, JAMES

STREET ADDRESS | 745 7TH AVE.
CITY-ST-2IF NEW YORK, NY 10019

THLE T

NAME BENEDETTI, ALPINO LI Rt S S S

STREET ADDRESS | 745 7TH AVE. NEAR/NE-—01017--011  *={750.00
CITY-ST-2P NEW YORK, NY 10019

TITLE S

NAME VILLONGCO, ANGELES

745 7TH AVE. .
z:::ii?:ﬂs NEW YORK, NY 10019 Do NOT WRITE

e A aRON ~IN THIS SPACE

NAME
STREET ADDRESS | 745 7TH AVE.
CITY-St-2IP NEW YORK. NY 10019

TILE

MNAME

STREET ADDRESS
{ITY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certify that the information suppliec 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 shali have the same lagal effect as if made under oath; that [ am a managing member or manager of the
limited fiability company or tha receiver or lruslee empowered 10 exacute this report s required by Chapter 608, Florida Statutes.,

SIGNATURE: VoA O24lI0l06 201 499 @g9q

SIGNATURE AND TYPED OR PRINTED NAME OF’SIGNLNgMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




