2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) § Apr 08, 2004 8:00 am

DOCUMENT # L00000006747 ecretary of State
. Entity Name
’ 04-08-2004 90274 024 ****50.00 -
PC PROPERTY, L.L.C.
Princing Place of Business Mailing Address
4766 HWY 280 . 4766 HWY 280 LYYIO0LLT
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEl Number Applied For
58-2577080 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §g'ggq3?g’ti°"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - . _ . R Name — e e
uﬁ$¥ngwg’gﬁ§e\lgu\ls PA Street Address {(P.O. Box Number is Not Acceptable)
607 HWY 98 E
DESTIN FL 32541
City FL Zip Code

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ot prnted nama ol registered agent and ulle it apphcable. (MNOTE: Regisiered Agent signature required whan reinstating) DATE
\ﬂ
9 - MANAGING MEMBERS /MANAGERS I 10. ADDITIONS { CHANGES
TME MGR [ Delete I TITLE [ cChange ] Additicn
NAME® OSBORN, MARK NAME
STREET ADDRESS | 4766 HIGHWAY 280 STREET ADGRESS
CHY-ST-2IP BIRMINGHAM AL 35242 CiTY-ST-2IP
TITLE 1 Delets TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
THNAMES - o] s e st R - ~NAME  — - Yo mem e meml s e S e e, -
STREET ADDRESS ' STREET ADDRESS
GITY-SE-4IP CITY-5T-ZiP
TITLE . J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
W CiTY-ST-ZIP CIY-S1-2IP
THLE ] pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-St-2P
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Q/!/ & %%A éf_/é»/ﬂﬁ/ | \/903,' hay3595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ke

Dayurne Phone #




