2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

L.o020000 (§S iz

DOCUMENT #.4

PC HOUSING M LLC

Principal Place of Business

C/0 PAUL BILTON
245 N.W. 86 STREET
EL PORTAL FL 33150

245 N.W.

EL PORTAL FL 33150

Mailing Address
C/Q PAUL BILTON

86 STREET

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90111 021 ****55.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ic. Suite, Apt. 4, etc. st MOORE CR2E083 (10/04)
étry & State City & State 4. FE! Number Appliad For
: O08~03 &S g 8 3 Not Applicable
e Country Zp Country 5, Certificate of Status Desired M_ 55'00 Additlonal
Fee Required
6. Name and Address of Current Registored Agent 7. Nama and Address of New Rugistered Agent
Name
o WEL%TSBJJP&UE—HTR ST T T T s Straet Address {P.0. Box NUmber & NotAcceptable) -~ -~~~ - - - -
EL PORTAL FL 33150
: Ci Zip Code
- Y FL jZrc

the opligatioffs f fegistered agent.
\:(':,(EF .
CSIGNATURE ___.

B, The abaove ng{ne';(_;emity 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 acceot

Qqn_.;t'-mi. WRRG OF fnied Name o (agisiarsd agent &nd il 4 gppicatio (NQTE: Rogrits ud Apon signatutd requred when reicsialing) DATE
B . . e A 2] k.
we
. - . . 1
9. . MANAGING MEMBERS /MANAGERS 10. - . ADDITIONS/CHANGES
ML MGH O peiets mMLE [ change [ Addition
HAME BILTON, PAUL NAME
SIREET ADORESS |C/O PAUL BILTON SEREET ADDRESS
ery-s-27  |EL PORTAL FL 33150 CIFY-ST-2
TNE O Delete L Ol chage [ Additon
HAME NAME
STAEET ADDAESS - STREET ADDRESS
CiTY. 8121 ory-5i-2p
Time 7 Delete ImLE [ Change [ Addition
NAME HAME
-STREET ADSESS STREET ADDRESS
ory-seawe, | “CiY-si-2p
Tift 0 Detete TTLE [ Changs ] Addtion
NAME MAME
STREET ADDRESS | . STREET ACDRESS
civstae | CITY-ST- 71
e ‘ O Delels i Tl ovange [ Adoen
NANE NAME
SIREET ADDRESS - STREET ADDRESS ; =
CY-s1- 7P : . | cay-sr-ap . e P
I oD peete, e : Tl Change [ Acdfion
NAME NAME- T . :
STREETACDRESS | CsmeTAODRESS P S ol
CITY-S1-20 _ ) CIFY- S5 2 o
1. | hershy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0731, Flori - i j
indicated on :“fns report s rué and eccurate and that my signature snall have the same lagal effect as it made under o(asl}‘(\!:)'thai?ﬁldaarnséa:rl:;ség!iaur?'ferr'(r:\gre"r“{:rﬂ.‘ nitanmae lgrf%r!m"inon
limiied liablity company or the receiver or frusitee empowsrad 10 exssute this report as required by Chapter 808, Florida Statutes. - g ®

SIGNATURE: / ok Ele —

MANBG NG MEMDETE #/25/05‘

786 ~399- Yz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg

Cayirns Prone &




