2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - - FILED

 Jan 29, 2007 08:00 AM

DOCUMENT # L02000001582
1. Entity Mamc S
ecretary of State
PCRK PROPERTIES, LC l'y
Frincipat Place of Businoss . . Mailing Addeass
6332 17TH ST CIRE 8332 17 THSTCIRE
2. Principal Place ol Business - No PO. Box # | 3. Maing Addross )
Suite. Apl. &, cic. o Suile. Apl. #, olc. {5t MOORE CRRE0B3 (10/06) -
City & Stale City & Stale ] 4. FEI Numbor | [Applicd For
45-3455300 Nol Applicat!
P Country do Country 5. Corlficato of SlawsDesied [ $9-00 Additional
Fea Required
§. Name and Address nf"_Cun-en! Registered Agent ) 7. Name and Address of New Begistersd Agont ’

Namc

WICKMAN & WYCKOFF, P.A.
4908 MANATEE AVE, WEST
BRADENTON FL 34209

Street Address (P O, Box Number is Not Accoplable)

Cily ) FL Zip Coda

| 8. Tha abovo named enlity submils this statement for the purpose of changing its regisiercd office o7 registered agenl, &r both, in the Slato of Florida. { am familiar with, and accor
the: obligations of rogistored agent

SIGNATURE

Sagziard, tygact of prinled nama of reqstenad agen: and Mo d anphoatte, THOTE, Registered Agent sigrah e requbed when minstating} DIRTE

FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2007

B

4, MANAGING MEWBERS/ MANAGERS BT  ARDITIONS /CHANGES

Hli MGR {1 Getete HRE O Lhange [ adai
) KIRBY, PAUL D Nk LONNDOETE348

SIS ADDRESS | 7720 CASTLEISLAND DR SIREE EADDRESS GE‘;’BI ‘\flj?“SﬂBﬁS“ﬁ’E% SB‘ 1l

CIY S A" | SARASOTA FL 34240 - CY 51

lawe [ poiae e O Change £ A
HiM HAME

STRTF T ADDRESS S1ELTADOCESS

oy st oae LY S

Hit T j 1 Deleie HiLL . 7 Ghange - ImES
HARg AL

SERC T ABDRY S SIRLLE ADDFESS

LY. g Ly 81 4

i T O3 Delete T Olchange  [Jai
A HAHE

SIREE ] ADDRESS SIRET T ABTPESS

i st ap Y517

I - [ pefete i [ Change T
Ak HAM

sl 1 | ADERLSS SUKCABDRFSS

1R 58 AP CiT st ar

s - 3 Detete it Dohange [ rsc
At NAM

SIRLCT ADDRLSS SIHCLT ADPRISS

Lily 81 AP CHT S1-7P

11. | heraby certily thal the information suppliod with this fling does not qualily for the expmplions containad in Seclion 119, Florida Statistes. 1 further certily that the information
indicaled on this roport is rue and accurale and hat my signature shall have he same legal effect as if made under oalh; that | am a managing membor or managoer of e
limited liability comp: civer ot irusiee ompo ta execute ihis report as required by Chapler 808, Florida Slatutes.

SIGNATURE: 2 A (/s=ro 7 G35 8- 74

SIGNATURE AND TYPED OR PRINTED NAME OF | §IGM?? MANAGING MEMEJT, MANAGER, O AUTHORIZED REPRESENTATIVE . Oty Diyarma Phana 3
- —




