2007 LIMITED LIABILITY COMPANY
== ANNUAL REPORT

FILED

DOCUMENT # L03000004242

1. Entity Name

PC PLAZA, LLC

Apr 24,2007 08:00 AM
Secretary of State

Principai Place of Business

240 8. PINEAPPLE AVENUE
SUITE 702
SARASOTA, FL 34236 US

Mailing Address

240 5. PINEAPPLE AVENUE
SUITE 702
SARASOTA, FL 34236 S

DO NOT WRITE IN THIS SPACE

0 R R0

04192007 No Chg-LLC CR2E083 (11/05)
4, FE| Number Applied For
55-0818318 Not Applicable

0 $5.00 additional

8. Centificate of Status Desired
Fes Required

8. Name and Address of Current Registered Agent

SABA, WILLIAM A

240 8. PINEAPPLE AVENUE
SUITE 702

SARASOTA, FL 34236

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accem |

the obligations of registered agent.

SIGNATURE

Sipnature, typed of printed name of registerea agent and tite If applicatss.

(NOTE: Registarad Agent signatura requirad when reinstating} DATE

Fliing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TINE MGRM

NAME SABA, WILLIAM A

STREET ADDRESS | 240 S. PINEAPPLE AVE STE 702
CiTY-ST-21P SARASOTA, FL 34236

TILE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ASDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Loaano fe

A KRR E R4
35070780

0
13-014 50,00

3

[t

DO NOT WRITE
IN THIS SPACE

11. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information |
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if macge under oath; that | am a managing member or manager of the |
limited liability company or tha raceiver or trustes empowearad to execute this report &s required by Chapter 608, Florida Statutes. |

I
|
I

~

: WILLIAM A.
SIGNATURE: Managing Me

SABA

mber 4/23/07 (941) 365-9400

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Cate Daytime Pnone ¢




