2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

PGR OWNER LLC

DOCUMENT #M06000003013

Principal Place of Business

/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

Mailing Address

C/Q CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90042 024 ****50.00

60041555

NN

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
_One Independent Drive One Independent Drive
Sulte, Apt. #, efc: Suite. Apt. ¥, etc. :n 04242007  Chg-LLC CR2E083 (12/06)
C.Jackf;:)nville FL - J ;.;ksonville, FL : FE;lﬁlgbir 51632321 Qz.p :\Zc;:i::;ble
& 32202 Gounry i 32202 Country 5. Cenificate of Status Desired  [] gei-ggqﬁdr:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

EVANS, WILLIAM G

Street Address (P.O. Box Number is Not Acceptabls}

ONE INDEPENDENT DRIVE, St 14Suite 1850

JACKSONVILLE, FL 32202

City

FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agenl and tille if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM W\Delete TME 7] Change ] Addition
NAME PGR HOLDINGS LI.C NAME
STREET ADDRESS | C/O ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS
CrTy-ST-7IP JACKSONVILLE, FL 32202 CITY-5T-ZP
TiE 1 Delete TITLE Moanaag Th (T\m\,\g.,u\ 7] Change X.N:Iditiun
NAME NAME CP v éfm e T LLC
STREET ADORESS STREETADDRZSS | yeng  oamy ent Dr. St 1850
CITY-ST-21P CITY-ST-2IP Tacksonyille FL 232p2
THLE T elete Tme ! JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-5T-ZP
TITLE 1 pelete TITLE T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE " Delete TITLE T Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 71 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7 CY-S$T-7P

11, | hereby certify that the informaticl suppligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true ar curAte and that my signature | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, ver fr {rustee empow ecute this repon as required by Chapter 608, Florida Statutes.

Authorized Representative

. OR AUTHORIZED REPRESENTATIVE

4/24/07 (904) 356-1978
SIGNATURE:

SIGNATURE ANB-FYPED GR PRINTED NKME OF

Daytima Phone #




