2004 LIMITED LIABILITY COMPANY S
IM:I'NNUAL ILITY S Apr 08, 2004 8:00 am

ecretary of State
Pg,gNLaJmIZAENT # L03000004242 04-08-2004 90274 044 ****50.00
PC PLAZA, LLC
Principal Place of Business Mailing Address
240 S. PINEAPPLE AVENUE 240 5. PINEAPPLE AVENUE
SUITE 702 SUITE 702
SARASOTA, FL 34236 LS SARASOTA, FL 34236 US
P v AR AR AREAR A0
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
: 55-0818318 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ 2353 32,43:’;’;‘““‘*'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SABA, WILLIAM A
240 S. PINEAPPLE AVENUE Street Address (P.O, Box Number is Not Acceptable}
SUITE 702
SARASOTA, FL 342386
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent end titte il applicable. {NOTE: Regisiared Agent signature required whaen reirstating) DATE

Flling Fee Is $50.00 . Make check payable to

Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS | I3 ADDITIONS { CHANGES
e MGRM {1 Delete TILE O Change [ Addition
NAME SABA, WILLIAM A NAME
sweer aopress | 240 S. PINEAPPLE AVE. ,SUITE 702 STREET ADDRESS
CITy-sT-11 SARASOTA, FL 34236 CITY-5T-2IP
TTLE O pelers TME O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TLE O Delete TIHLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-2IP
TE L] pelee TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ CITY-ST-ZIF
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e [ pelete TLE [ change 7 Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
cv-st-zIP CITy-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. ! further centify 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE (“l ANW)A* WILLIAM A, SABA, Managing Member 4/6/04 941-36529400

TURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Dag Daytima Phong #




