FILED
2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000014766 01-19-2005 90025 047 ****50.00
1. Entity Name
PCPS PROPERTIES, L.L.C.
Principal Place of Business Mailing Address X
500 AIRPORT ROAD 500 AIRPORT ROAD
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 2 00 0 27 0 4
T e ALK UIEORTRMDT YT E
Suite, ApL. #, etc. Suite, Apt. #, elc. 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0616270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?iggq 3?:(;"“"3'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name - -
MOCKLER, RAYMOND'AM.D. ~~ ° S - -
500 AIRPORT ROAD Street Address (P.0. Box Number is Not Acceptabla)
PANAMA CITY, FL 32405
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 Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
8, typed or printad name of registersd agent and e if apphcable. (NGTE: Registared Agent signalne requirsd when reinstating) DATE

Flfing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Floride Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
me - MGRM . O Dexte TILE ’ . DOchange [ Addition
NAME MOCKLER, RAYMOND A M.D. NAME
STREET ADDRESS | 500 AIRPORT ROAD STREET ADDRESS
CirY-§1-2IP PANAMA CITY, FL 32405 Ciry-s1-2P
TME MGRM 7 petete TiLE O change [ Addition
NAME MOCKLER, NICOLE M HAME '
STREET ADDRESS | 500 AIRPORT ROAD STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-ST-21P
TINE U1 Detete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFf-§T-2P =—}=— — _— - " f omvst-zip =1 T R R A L T T ke a7
TME [ Delete TITLE Octange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O Delete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O pelete TIMLE Ochenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST-2P

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. 1 further certify that the.information
indicatéd on this report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the recaiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Aewts ook lin ol /1305 g50-#69-#270

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER. OR AUTHDRIZED REFRESENTATIVE Date Daytime Phane #




