2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000002094

1. Entty Name

PGMC TALLAHASSEE, LLC

Principal Piace of Business

9019 OVERLOOK BLVD., SUITE C-2
BRENTWOOD, TN 37027

Mailing Address

9019 OVERLOOK BLVD., SUITE C-2
BRENTWOCD, TN 37027

> o

FILED
Apr 03,2008 08:00 Al
Secretary of State

A ENRTE MG Emv

03052008 No Chg-LLC CR2E083 (12/07}

DO NOT'WRITE IN THIS SPACE.

4. FEI Number Applied For
20-5697951 iNot Appiicable

5. Cerlicate of Status Desred O $5.00 addional

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD P
PLANTATION, FL 33324

Fee Required

st

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familar with, and accept

the ebligatiens of registered agent.

SIGNATURE

Signature, typed or printed name ol tegisierad agenl and 1tie if applicable

[NOTE Registerad Agenl signatuse requirec wnen renstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME PARKER, J. DUDLEY

STREET ACORESS | 8019 OVERLOOK BLVD.. SUITE C-2
CITY- ST-2IF BRENTWOOD, TN 37027

TLE MGRM

NAME GRASS, DENNIS C

STREET ADDRESS | 9019 OVERLOOK BLVD., SUITE C-2
CITY-ST. 7P BRENTWOOD, TN 37027

TITLE MGRM U
NAME MCREYNOLDS, JOHN F '
STREET ADDRESS | 9019 OVERLOOK BLVD., SUITE C-2
CiTY-ST-21P BRENTWQQD, TN 37027

TITLE MGRM

NAME MCREYNQLDS, CHARLES F
STREET ADDRESS | 8019 OVERLOQK BLVD., SUITE C-2 s
CITY-ST-2iP BRENTWOQOD, TN 37027

TITLE MGRM E
NAME MORGAN, DARRELL C

STREET ADDRESS | 8019 OVERLOOK BLVD., SUITE C-2 .

CIy-S1-2p BRENTWOOD, TN 37027 '

TILE

NAME ) .
STREET ADTRESS | * = . . . 5
CITY-5T-2IP T ) o

DONOTWRITE -
IN THIS SPACE * '

11. | hereby certfify thal the infermalion supphed with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | lurther cerlify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability compary of Ihe receiver of trustee empowered 1o execute this repor as required by Chapler 608. Flenda Stalutes

(""" (Fohna M Reyno (ds) 5/4/03 (G548 -5377

SIGNATURE:

SIGNATURE AND TYPED OR PEI{TED NAME OF BIGNIRG MANAGING MEMBER, OR AUTHORIZED REPRE'SENTATIVE

Date Daylrma Phone #




