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1. Entity Name
P.P.C.,LC.

Principal Place of Business Mailing Address
1841 BRIGHTWATERS BLVD. N.E. 1841 BRIGHTWATERS BLVD. N.E.
ST. PETERSBURG, FL 33704 ST. PETERSBLURG, FL 33704
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8. The above named entity submits this statement for the purpose of changing is reglstersd office or registerad agent, or beth, in the State of Florida. | am fammar wnh and accept
the ghligations of registered agsent,

SIGNATURE

Signature, typed of printad name of rag:sierad agent and Inle if apphcable (NOTE Ragisterad Agent signature required when reinstatng) DATE

FILE NOWIlt FEE IS $138.75

After May 1, 2008 Fes wlil be $538.75 22 75

9. MANAGING MEMBERS/MANAGERS
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NAME DESAI, AKSHAY M

STREET ADORESS | 1841 BRIGHTWATERS BLVD. NE
LTY-ST-2IP SAINT PETERSBURG, FL. 33704
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NAME DESAI, SEAMA A
STREET ADDRESS | 1841 BRIGHTWATERS BLVD. NE
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11. | heraby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cartily that the information
indicaled 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 1ha
limited liability company or the receiver or jusies empowerad to exacule this repon as required by Chapter 608, Florida Statures.

SIGNATURE: &9 a4/ 4-25-0% 72 7-4s5¢-6s1

SIGNATURE AND TYPED OR PRINTED NAME OF 3i GING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayme Phona #




