FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000105370

(04-28-2008 90045 048 ***138.75

1. Entity Name

PNC INVESTMENTS LLC

Principal Place of Business Mailing Addrass

2019 WEST PLATT STREET 701 SOUTH HOWARD AVENUE

TAMPA, FL 33606 #106-388 B 0 0 3 0 1 77

TAMPA, FL 33606

fincipal Fface of Business - No P.0. Box # 3. Maiing Address P H"Hl” l” llHl IH“ |Im |||” "m“l“ ||m |H" H“”Il“ “‘"‘ m “I‘
Lectt St

2. P
Zo1q \W
Suite, Apt. #, etc. Suite, Apt. #, atc.
P 04252008 Chg-LLC CRZ2ED83 (12/06)
City & State Cily & State 4. FEI Number Applied For
! 1V} F’— 20-5792737 Not Applicable
Zip Country Zip ' Country . . $5 00 Additional
8 i f y
55&0 b LL5 H_ §. Certiticate of Staius Desirad 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SCOTT, CHRISTOPHER
2019 WEST PLATT STREET Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code
8. The above named entity submits this statemaent for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigralura, typad or printed name of ragisterad agent and tille it apphcable. (NOTE: Registared Agent sip raquirad when rall DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TILE [ Change [ Addition
NAME SCOTT, CHRISTOPHER NAME
STREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33606 . CiTY-S1-2IP
e MGRM ﬂmm TIE [J Change  {J Addition
NAME HANNQOUCHE, PETER HAME
SIREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS
CITY-ST. 2P TAMPA, FL 33606 CITY-ST-2iP
LE MGRM [ Detete TITLE [0 Change ] Addition
NAME ORTIZ, THOMAS NAME
SIREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS
CiY-S1-2IP TAMPA, FL. 33606 CITY-ST-ZIP
113 O Deiete TILE [ Change [ ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP cITy-S1-2iP
TILE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
T O peizte TiLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CiTY-s1-2IP
11. | hereby certity that the information suppfied with this fiting does not qualify for the exemplions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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
limitad liability company or tha raceiver or trustee empowared 10 execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: C/_\_/" C‘LV JS{'DD}IUgCGtt le-g}O? ?’325 io[sé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ok AUTHDRIZED REPRESENTATIVE T pad Dayiima Phona #




