FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000022257 ecretary of State
1. Entity Name 04-19-2004 90031 039 ****50.00
INVESTORS OF PC, LLC
Principal Place of Business Mailing Address ;
3602 THOMAS DRIVE, UNIT D101 3602 THOMAS DRIVE, UNIT D301 2404b04L, ol
_PANAMA CITY BEACH. FL 32408 PANAMA CITY BEACH, FL 32408 L
| TR
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
74~ 307580 Y Not Applicable
Zip ‘ Couniry Zip Country 8. Certificate of Status Desired o ?ese'gg: l‘:g;jm“"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

HOYT, BARBARAJ ) R = - - -—
" 3602 THOMAS DRIVE, UNIT D101 = = - “ =7 Street ‘Address {P.OBox Number is Not'Acceptable)™
PANAMA CITY BEACH, FL 32408

City FL I iip Code

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

the obligations of jegistered, agent. M o
AL ; —~/5 - '
SIGNATURE A@H y / 9/
. Si | yped DATE

or prinied name of registeséa agent and (e il efeficania. NOTE: Registersd Agem signalure required when reinstatng)

woay At

Ael N S

Filing Foe is $50.00 Make check payable to ;

Due by May 1, 2004 Florida Depariment of State”s
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiNLE MGR 7 pelete TME D change [ Addition
NAME HOYT, BARBARA J NAME
STREET ADDRESS | 1406 MARYLAND AVE. STREET ADDRESS
cry-sT-2P LYNN HAVEN, FL 32444 CITY-ST-2P
TME ‘\ '-i;_.'_ . [ Delete TITLE O change [ Addition
NAME ‘. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-7P
TiTLE [ Detete TME [ Grange [ Aadition
NAME NAME
STREET ADDRESS | %, STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP
mE |- B e EDelee . TME. — —— o m—~ ememem [ Change [ Addition_}.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TITLE [ Detete TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-1P CITY-si-2P

11. | hereby cerlily that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered 1o execyte this report as required by Chapler 608, Florida Statutes. Yﬁ_. ﬂ"

SIGNATURE: H/a Y dmgzas]

SIGNATURE'AND TYPED NMDWEOFSI?(W MANAGING IIE#R. MANAGER,. OR AUTHORIZED REPRESENTATIVE " Date Deytima Phone #




