2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002748

1. Entity Name
PGC MANAGEMENT, LLC

Principal Piace of Business

401 COMMERCIAL CT, STE A
VENICE, FL 34292

Maiiing Address

401 COMMERCIAL CT, STE A
VENICE, FL 34292

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90557 022 ****55.00

RN A

2. Principal Place of Business 3. Maiing Address

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

te. Aol 7. ele ute. Al 8. & 03232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56 ~ 238 6 | 3 ‘f Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired $5.00 additional
Faa Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHLOSSER, RICHARD A

500 E. KENNEDY BLVD, STE. 200 Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City

FL I Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or printod naTe of :ogsiered agerd and Lo § agglicable (NQIE. Regslered Agodt signature soqueed when (einglalig + OATE

Flling Fee Is $50.00
Due by May 1, 2004

Make check payable to
Figrida Department ot State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O Delete WILE O change [ Addition
HAME TAYLOR RANCH, LTD. NAME

STREET ADDRESS | 401 COMMERCIAL CT, STE A STREET ADDRESS

CITY-§T- 2P VENICE, FL 34292 CTY-ST-2P

TME [ pelete TME I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ petete TME [ Change [ Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY-1-2P CITY-8T- 7P

TIE [ oetete TE O crange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE 3 Derete e [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

me O pelete TTE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby centify that the inforgation sugplied with this filing does not quality tor the exemption stated in Section §19.07(3)(i), Florida Statutes. | turther certify that the intormation
Indicated on this report is trud and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity compa receiver of trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

3/26/0y  941-453 - 8SY9

Cala Daytre Phone &

SIGNATURE:

SIGNATURE

, OR AUTH

TYPEQ/OR PRINTED NAME OF SIGNING MANAGING MEMBER, M TATIVE




