2005 LIMITED LIABILITY COMPANY FILED
> ANNUAL REPORT May 06, 2005 8:00 am

Secretary of State

01000020

Pgn(y:NLaJmle\:ﬂENT # L 375 05-06-2005 90030 007 ****50.00

PCP, LLC

Principal Place of Business Mailing Address

240 S. PINEAPPLE AVENUE 240 S. PINEAPPLE AVENUE Ihortr

SUITE 702 SUITE 702

— — RN AV ANAE AR R AR AR
01212005N0 Chg-LLG CH2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR ‘ FopTedFor
65-1157178 Not Applicablo

§, Certificate of Status Desired a gase'g? q:‘ir‘:,d‘;m"a'

6. Name and Address of Current Registered Agent

§4Ac!)3 2.' ‘éﬁ”&éﬁ»"é& AVENUE DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8, The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, 2nd accept
the ebligations of registered agent,

SIGNATURE

Signaturne, typed of printed name ol registered agent and title d applicabla. (NQOTE: Registatec AQant signatura raquited when rainstating) DATE

Flllng Fee is §50.00

Due by May 1, 2005
8. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SABA, WILLIAM A

STREET ADDRESS | 240 S PINEAPPLE AVE, STE 702
CITY-S1-20P SARASOTA, FL 342366724

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

iz DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cry-st-Zip

TILE

HAME

STREET ADDRESS
Ciry-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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, Flotida Statutes.

SIGNATURE: [UlUAA_QS\QJ‘)O) _(4::/55 _ é’V/) 345-5500

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Prone 4




