2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # L01000003241 . Secretary of State
1. Enlily Name
05-16-2007 90171 048 ****50.00
PRC TECH USA LC.
Principal Place of Business Mailing Address
15550 CEDAR GROVE LANE PO BOX 1255
e e Hll“l“ |H ||‘|’ ”l“ ||”|||w ||m ||H“|‘|| Wl ”l“l’ll“l“l\ m lm
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
A Coscda. Q\/.
Suite, Apt. #,elc. () Suite. Apl. #, olc. 15t MOORE CR2E083 (10/06)
ny & Slaie City & Stale 4. FEI Number Applicd For
48(-\‘0 [y H '\ \ \ ) g L’ 58-2610043 Not Applicable
/Counlry Zip Country " . $5.00 Additional
(p D (0 \—\0 o 9 5. Certilicale ol Status Desired [} Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

BERNHARDT, CARLOS E

8192 PAGODA DR, Stree? Address (P.O. Box Number is Not Acceplable)

SPRING HILL FL 34606

Cily FL Zip Code

8. The above named entity submils this slatement for lhe purpose of changing its rogistered oflice or regisierad agent, or bolh, in lhe Slale of Florida. | am lamiliar with, and accopt
tha obligations of registered agent.

SIGNATURE
Signature, tysed of prrted name of registered agert and sile ¢ apnleable. INOTT: Regisieran Agent signature regured when rginstat.ng) BATE
c FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
- Due By May 1, 2007
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR - O belere HILL MGER ErThange [ Additicn
NAME BERNHARDT, CARLOS E MR NaME Bevin \’\a_y- 4 -sr Corlns £ Mr
STRIET ADDRESS | 811 NORTH LOPEZ STREFTADDRLSS | €} 13 OCLQ, Prive.
GITY-87-71p CLEWISTON FL 33440 EHY -S1-7iP %rw\n EL 3BY4Lde
MLE MGR O oelete TILE e ECange (] Addilion
A STRUGGLES, IAN ) NAME Stcuay \e,s :Ea.h
SIREL [ ADDRESS | 15650 CEDAR GROVE LANE STREET ADDRESS 514.1 | Pea ¥ V jew Cov T
Cry-si-Z¥ | WELLINGTON FE 33414 CITY -51-21P wWind oy _CDO L0550
TITLE MGR O pelete T 4 ] change [ Additien
NAME MORVANT, JANELL MM
STREET ADDRESS 651 HWY 308 SIREL I ADDRESS
Gre-si-2f | THIBODAUX LA 70301 G st ap
me [ Delete T [ change 1 Addition
NAME NAME
SIRFET ARDRESS. SIRELTADDRESS
CITY-$1-2IP CHY -81- 2P
L [J petete TILE : [J change [ Addition
NAME NAME
SIREE ADDRESS SIRELY ALDRESS
CITY-ST-ZIP CITY-81-4IP
TITHE O oelele TITLE T change (] Adailion
HAML NAMI;
STREET ADDRESS STRLET ADDRESS
CITy-S1-4IP CITY -81- 1P

11. | hereby certify thal the information supplied wilh this liling dees not gualify for the exemptions contained in Séection 119, Florida Slatutes. | further cerlity that the informalion
indicaled on this reporl is Irue and accurate and that my signature shall have the same legal eficct as it made under oalh; that | am a managing member or manager of the
limited liability company or the roceiver or rustee empowered to execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: orvont : ~04-06

BIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prone 4




