2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # touRttResees:

1. Entity Name

LOZOQ00 18SHY S

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

05-02-2005 90111 022 ****55.00

PC HOUSING LLC

Principal Place of Business

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

Mailing Address

C/0 PAUL BILTON
245 N.W. 85 STREET
EL PORTAL FL 33150

2. Principal Place of Business

3. Mailing Address

Suit, Apt. #, etc. Suite. Apt. #, 8tc. 1st MOORE CR2E083 (10/04)
(':ity & State City & State 4. FEI Numiser Applied For
S;L‘ ZS QJ(D‘O 3( Not Applicable
Zp Cauntry Zip Country 5. Certificats of Status Desiod () $5-00 Addona
Fee Required
6. Name and Address of Curreni Registered Agesmt 7. Name and Address of New Registered Agent
— ——— o m—— e - L —— J--Nam@—— - - —— - — —_— P P

BILTON, PAUL
245 N.W. 86 STREET
EL PORTAL FL 33150

Straet Addrass (P.O. Box Number iz Not Acceptable)

City

FL \ Zp Code

8. Tha above named entily submils this statemant for the purpose of changing its registered office or ragistered agent or both, in tha Slate of Florida. | am famifiar with, and accept

the obligations of fegisiered agent.

ary
.

) ?IGNATUFE égnﬁulu_ typed & prnted nama of mgrs(gq.:;_la'ri and hitlg d 3ppicabla {NOTE Regisiorec Agant 9igneiure requred whan rensiatlng) RATE
3 0N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR L1 Detes e ] Change  [] Acdition
NAME BILTON, PAUL NAME
STREET ADURESS |C/Q PAUL BILTON STREET ADDRFSS
cir-sT-2¢ [EL PORTAL FL 33150 Ciiy-sT-ZIP
T [ otete THiE O Charge 3 Addition
NAME NAME
SIREET ADDRESS | STRLET ADDRESS
CIy-§1-29 CITY-§1-2P
e [ petete TLE [ Change [ Additlon
NAME NAME
- STREET ADIRESS STREET ADDRESS
[ CATY-$1-2P
MiE T paiee § e CJchange ] Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
aresi-we | GiTY-ST- 7P
TLE 3 pele e O cChargs  [J Acdiien
NAME MAME
SRREN LORRGSS STREET ADDRESS
Cy-81-2IP .. o )CIFY-ST-IIP -
L ' [ Deieke e Clchangs [ Addition
HAML - ool HAME v '
STAEET ADDRESS E K " STREET ADORESS - '
CITY-ST-2IP ChY-51-2IP
11. | hareby certify that the Information supplied with this fiing coes rot qualify for the exemption stated in Section 119.07(3Y), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature spall have the same legal offect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

ﬂo‘“"(’ 58[“"‘*“ MANAG Nl MEMASTE

fimited Kability company o the receiver or rusiee empowered 1o execuls this report as required by Chaptet 608, Floricda Statutes.

4/22/05 “86-399-v2.0

SIGNATURE AND TYPED Off PHINTED NAME OF SKINNG MANAGING MEUBER, MANAGER, OF AUTHORIZED REPRESENT,
N ATIVE

Daylenn Phaong ¢ |




