2008 LIMITED LIABILITY COM_PANY

ANNUAL REPORT

FILED
Mar 24,2008 08:00-A

DOCUMENT #L02000034380

1. Enlity Nama
PRC INVESTORS j, LLC

Secretary of State

Princlpal Place of Business Maiting Address

13777 BELCHER ROAD S.

LARGO, FL 3377 LARGO, FL 3377

13777 BELCHER ROAD S,

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

O NS

Suita, Apt, #, etc. Suite, Apt. #, efc.

PIAZZA, JOHN J SR
13777 BELCHER ROAD S,
LARGO, FL 33771

01222008 Chg-LLC CR2EQ83 (12/08)
L City & State City & State 4. FEI Number Applied For
42-1588371 Not Applicable
Zip Country Zip Country - ! $5.00 Acditional
8. Cerificate of Status Desired [} Fee Requlred
8. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistared Agant
Name

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and gtle If applicatls,

{NOTE: Registored Agent signature required when reinsiating}

FILE NOWI1!l FEE IS $138.75
After May 1, 2008 Feo wlil be $538.75
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES

TITLE MGR [ pelete TITLE [ Change  [J Additien
NAME PIAZZA, JOHN J SR NAME

STREET ADDRESS | 13777 BELCHER RCAD S. STREET ABDRESS

CITY-ST-21P LARGO, FL 33771 CITY-$T-2IP

gyt [ petete E Addliion
NAME NAME i

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CY-$1-1IP )
TINLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CTY-$T-21P

TME 7 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TME 1 Deet THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2P CmV-5T-ZF

TINE [ peteta TALE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§3-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or mangger of the
limited liability company or the recalver of trustes empowerad 1o execute this report as réquired by Chapter 608, Fiorida Statutes.

SIGNATURE: S '(—ang{John Jd. Piazza, Sr 2/25/2008 727-726-3310

SIONATURE AND TYRED DR PRINTED NAME OF SIGINL MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytlne Phona #




