FILED

2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

Secretary of State
P EOMCNUMENT #101000015888 05-06-2005 90030 009 ****50.00
. y Name
PCA,LLC
Principal Place of Business Mailing Address
240'S. PINEAPPLE AVENUE 240 S, PINEAPPLE AVENUE 40083742
SUITE 702 SUITE 702
= - N
01212005No Chg-LLC CR2E083 (1 &03)
DO NOT WRITE IN THIS SPACE YR o For
65-1157342 Not Applicable
5. Contificate of Status Desired O gi'ggﬁréﬁ‘mal

6. Name and Address of Current Registered Agent

%w&&%&}WENUE DO NOT WF“TE
SARASOIA, FL 34236 IN THIS SPACE

8. The above named entity submits this staternent lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ard accepl
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registared agent and title § appéicable. {MNOTE: Ragisierad Ageni signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
MLE MGRM
NAME SABA, WILLIAM A

STREET ADDRESS | 240 S. PINEAPPLE AVE. STE. 702
CIY-ST-IIP SARASOTA, FL 342366724

TILE

NAME

STREET ADDRESS
Cy-S1-2p

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST- 2P

TOLE

HAME

STREET ANDRESS
cny-st-zp

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby cartify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under eath that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: (U ,lull:dﬂy\) Y Qboj 4&%4 éff/)aé'sv%/da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Qate Caytima Phona #




