.+ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 24,2007 08:00 AM

DOCUMENT # L01000019888 Secretary of State

1. Entity Name

PCA, LLC

Principal Place of Business MaiTing Address

240 S. PINEAPPLE AVENLIE 240 S, PINEAPPLE AVENUE

SUITE 702 SUITE 702

— - IS0 e
04182007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE P Aopled Fo
65-1157342 Not Applicable

5. Certificate of Status Desired (| ?g'g?qar:’"m“'

6. Name and Address of Current Reglstered Agent

g:c? é.' ﬁ'ﬁéfp“éfe AVENUE DO NOT WRITE
SARASOTA. FL 34236 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signature, typad or printed name of regstarad agent and tita If applicetse. (NOTE: Reg/stersd Agam signature requirad when reinatating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SABA, WILLIAM A

STREET ADDRAESS | 240 S. PINEAPPLE AVE. STE. 702

CITY-8T-2IP SARASQOTA, FL 3423686724 ”nﬂﬂﬁn?Pr{-’x
AR

TOLE DS;"D?J" D?““’ {1
NAME
STREET ADDRESS

CIFY-ST-2P

TIFLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.ST-2IP

TIMLE

NAME

STREET ADDRESS
Cmy-81-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tha receiver or trustes empowered to execute this repert as required by Cnapter 608, Florida Statutes.

N ' WILLIAM A SABA
SIGNATURE: UJ[LMAA— abhe/ Managing Member  4/23/07 (941) 365-9400

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




