2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT #L03000023150

1. Entity Name

PRC INVESTORS Ill, LLC

ecretary of State

04-05-2006 90109 001 ***150.00

Principal Place of Business

13777 BELCHER ROAD SOUTH
LARGO, FL 33771

Mailing Address

13777 BELCHER ROAD SOUTH
LARGO, FL 33777

,-vugzgg

R

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

02062006 Chg-LLC CRZ2E083 (11/05)
Cily & Slate City & State 4. FEI Numbar Applied For
05-0574802 Not Applicable
Zi Count; Zi L
P ounery P Courniry 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIAZZA, JOHN J SR.
13777 BELCHER ROAD SQUTH

Street Address {P.O. Box Number is Not Acceptabie)

LARGQO, FL 33771

City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famiiiar with, and accept

Ihe obligations of regisiered agent

SIGNATURE
Signature, iyped or printea name of registered agent and htle if applicatie {NQTE P Agant sk réquired wnen ing; DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR 3 Delete TILE O change [ Addition
NAME PIAZZA. JOMN J SR. NAME
STREET ADDAESS | 13777 BELCHER ROAD S. STREET ADDRESS
CITY-S1-2IP LARGOQO, FL 33771 CITy-ST-ZIP
TITLE O Delete i1t O change [ Addition
MAME NAME
STAEET ADDRESS STREET ADORESS
Y- ST- 2P CITY-ST-ZIP
i [ pelete miF [ change (] Aadition
HAKE NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST. 2P Ciry-st-2ip
TITLE [ pelete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CIry-§1-21P
fIE [ Detete me [ Change [ Additicn
RAME RAME
STREET ADORESS STREET ADDRESS
Ciy-§1-2IP CiTY-5T-2P
TLe T pelete TITLE O change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1- 21 CITY-51-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
e receiver or rustee empowerad 1o execute this repon as required by Chapter 608, Florida Statutes.

M., Mesndiir 7"/43/05 72172633 n

limited liability compan

SIGNATURE:

SIGNATURE AND TYPED D‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A‘&’HDHL’EB REPRESENTATIVE

Date Davorre Phone ¥




