FILED
. 2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000034380 (3-28-2005 90436 001 ***150,00

1. Entity Name

PRC INVESTORS |, LLC

Principal Place of Business ~ ’ Mailing Addrass . -

13777 BELCHER ROAD 5. 13777 BELCHER ROAD S.

LARGO, FL 33771 LARGO, FL 33771 36002718

e S = MDA R ERTE
Suite, Apl. #, elc. Suite, Apt. #, etc. 02142005 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FE) Number Applied For

42-1588371 Not Applicable
zip oo Country Ziv Country . §. Cenificate of Status Desired O ?Ee'gg‘ﬁ?:;"ma' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

PIAZZA, JOHN J SR

13777 BELCHER ROAD S. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
' Signaiure, yped or printed name of registered agant and itle if appbicable. (NOTE: Ragisierec Agant signalure required whaen reinstaling} DATE

Filing Fee is $50.00 - .. Make check payabie 1o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS fCHANGES
YITLE MGR O Delete TITLE [0 Change [ Adaition
NAME PIAZZA, JOHN J SR NAME .
STREET ADDRESS | 13777 BELCHER ROAD S, STREET ADDAESS
CITY-SI-2IP LARGO, FL 33711 CITY-ST-2IP
TILE [ Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITy-S1-21P CITY-ST-21P ]
FITLE [ petete T E [ Change T Additicn
NAME ) NAME
STREET ADDRESS STREET ADDAESS [
CITY-§1.21P CTY-ST-2P
TME {1 pelete e ’ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CHY-ST-2ZP Iy -ST-21P
TINE 3 pelete TILE O Change [ Addition
NAME NAME i
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP ] CITY-5T-2iP
TITLE 3 pelete TIMLE : [ cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-57-ZiP

11. | hereby certity that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this ieport is true and accurate and that my signature shail have the same legal effect as if rade under oath; that | am a managing member or manager of lhe
limitad liabiity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q\M Sde?-auaz-{ 21/ of Y27 -T2 3340

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING MAMAGING MEMBER, MANAGER, OR AU’"OR!ZED REPRESENTATIVE Oaylime Phona ¥




