2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # M03000002748

1. Entity Name
PGC MANAGEMENT, LLC

04-13-2006 90036 030 ****55.00

Principal Place of Business

407 COMMERCIAL COURT
SUITE A
VENICE, FL 34292

Mailing Address

SUITE A

407 COMMERCIAL COURT
VENICE, FL 34292

2. Principal Place of Business 3. Mailing Address

A O

Suite, ApL. #, elc. Suite, Apt. #, stc.

03242006 Chg-LLC CRZE083 (11/05)
Cily & State Clty & Stale 4. FEI Number Applied For
56-2386134 Not Applicable
ap . Country Zip Country 5. Centificate of Status Desired K $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, N. BERRY SR.
401 COMMERCIAL COURT
SUITEA

VENICE, FL 34292

" Thomas, H. Tayeor, JR

Str 5 IAddr ss (P.0. Box Number is flot Accdptable)

A

Ve e,

FL [ 395%2.

8. The above nam

tity submits this statement for the purpose of changing its registered office or regislergd agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio gistered agent. — / /

SIGNATURE &hgy) M M THommws, Y JAvser IR &/12/06

Signature, typed or printed name ofleg';\siarad agent sfd uile il applicable. {NOTE: ﬁsgmlare:t lgsnl signalure required whian remslaling) '/DATE /

7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departiment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR Nnem THLE m G.A [J Ghange MAddiliun
NAME TAYLOR, N, BERRY SR. NAME mas . Jazt-ok; IR A
STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS Commred T, STE
mY-sTIP | VEMIGE, FL 34202 orry-S1-2P '\7 1ees, Fto 3 ‘fz—fﬁ—
TILE [ Delete THLE ” [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-5T-2IP
TIE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
THILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e {1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same C
to execute this report as required by Chapler 608, Florida Statutes.

limited liability company or the receiver or trusiee empowerad

Dot

SIGNATURE:

4 7%&1&2?@021& LIGR
SIGNATURE AND TYPED OR PRINTé’D NAME OF SIGN[NG' MANAGING MEMBER, MANAGER, OR AUTHORIZED RE{RESENTA'"VE

legat effect as if made under cath; thal | am a managing member or manager of the

g/zée (o) 1732597

Daytime Phone #




