\ .
.,,__‘_._‘“l‘;?} ™ \ -

FILED
Jun 07,2004 8:00 am

‘ R A 41281
2004 LIMITED LIABILITY COMPANY Secretary Of State
: ANNUAL REPORT 04-28-2004 90069 032 ****50.00
DOCUMENT # L03000044645 '
1. Entity Name \
PCN INVESTMENTS LLC ™
Principel Placa of Bt;;shess Maziling Address .
38 FOXCHASE DRIVE 38 FOXCHASE DRIVE 3 q 008 1 B 4 3
DOTHAN, AL 36305 DOTHAN, AL 36305 et I A
" BRSO AT

2. Prircipal Place of Businass 3. Megiling Agdress N

Stite, Apt. §, oic. Suite, Apt. ¥, elc, 022;5'20‘94. ChgLe CR2EDES (10708)

Ciy&Siale ¥ Ciy & Sz . FE e e o Apphed For

26 2/ 77 3/ P Wot Applicable
USRI Bl .2 I C°",mt._ S __ 5. _Cartilicana of Status Desired, , [J. ‘_._.fi'ggqm'“m‘ _
5. Hame and Addreas of Current Registered Agent __7..Name and Address of New Rogm;nd Agant
Name \_\
COX, LINDAF- — - — e = e , . —_—
2701 COX LANE " - Street Address (P.O. Box Nurnbaer is Not Acceptable) .
MAR!ANNA. FL 32448
Cry FL I Zip Code

tha obligations of regisierad agent,

8. The above named entity subemits this sialement for tha purpose of changing ks regisiered office of registered agenl, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
typucs ex prinsed name of regeerad agent nd e A appReable, THCITE: Reginiered Agert siQranss raquined when renstatng) DaTE
rmn%i Foo Is $50.00 - ' Make check payable to
Due by May 1, 2004 , 'Florlgl_rDojnrtrmni of'State’
- + * ~ E K
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITEE MGR ] Delen TME [ Crange [ Addition
HANE PAXTON, JAMES R SR WAL
STREET ADDRESS | 38 FOXCHASE DRIVE STREET ADORESS
CTv-ST-2¢ * | DOTHAN, AL 36305 oY- 51-2P
e O Dees me Dcrenge [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P . crrv-s1-28
it o ) O Daies TME . COchange [ Acdiion
SPNER - - i - - = - - o T . .
STREET ADORESS STREET ADORESS
CiTY-§1-2P Ciry-ST-2P
~mE—— e {i Deles ™ "M =3 Crange — E)-diiion -|————————
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 1. 2P . oY S1-7P
THE [ Cesete “Tme [ Crange 3 Audilion
HAME NAME
SHREE) ADDRESS STREET ADDRESS
CY-5T-2P CITY-5T-2F
THLE 1 Deters T ] Change [T Aadilion
NAME NAME
STREET ADOFESS STHEE] ADDRESS
CAY-ST.ZP CITY- ST 2P

AND TYPED OR

1. i heraby certify that the information supplied with this filing does not quabily for the exemption stated in Section 119.07(3)i). Florida Stalutas. | further certify that tha information
indicated on this report i3 Irue and accurate and that my signature shal have the sams lega! elfaci as if made under cath; that | am 8 managing member or manager of the
limited liability company or tha receiver or vustec empowersd to exacute this repert as required by Chapter 608, Florida Statutes.

NAME DF L

SIGNATURIWMMM-ZG3~Q#OL
‘ MEDANTEL & ASSUCIATES, P.C-CPAS—

ATHWE Caywne Prone #

P.0. BOX 6356, DOTHAN, AL




