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2008 LIMITED LIABILITY COMPANY FILED
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DOCUMENT #L01000011487 Secretary of State

1. Entity Name

PBC MANAGERS, L.L.C.
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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 Florida. 1 am familiar with, and accept

the obligations of registared agent.
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FILE NOWIl! FEE IS $138.75
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11. | hergby certify that the information supplied with this filing does net qualify for the exemptions containad in Chapler 118, Florida Statutes. | further cemly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < f%fﬁf T 242 - DD

SIGNATURE AND TYPED OR PRINTEmHE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Date ! Daytime Phona #




