FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000012636 03-10-2008 90332 033 ***138.75

1. Entity Nams-

PCA ACQUISITIONS, LLC

Principal Place of Business Mailing Address

900 S. PINE ISLAND RD, SUITE 120 258 CHAPMAN RD.
PLANTATION, FL 33324 US SUITE 205
NEWARK, DE 19702

R —— e

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2EGE3 (12/06)
City & State City & State 4. FEI Number Appled For
20-0751958 i Not Applicable
Zp Country Zp Country 5. Certificato of Status Desired - [ ?:-oﬁ 0 Additionat
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Rogistered Agent
Narr@\ ‘
PHAIR, LANGE - Street Adsdan:}’% Number is Not Acc
300 NW 82 AVENUE g "653: ! '5] :ep 5 - Q
SUITE 500 ‘ s:x & vte 1
PLANTATION, FL 33324 Plastota, FL 33320
;‘; City FL ] Zip Code

8. The above named enlny submits this s!a!emeni {or tha purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agenl

SIGNATURE .
wmuymmummwwmlw {NQTE: Registered Agant signatre requinsd whan rensiating ) DATE

Flm NOWIIt FEEIS S'I 38.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
me 1| MGRM C 3 Delete THE O Change [ Addition
NAME COHEN, ADAM S NAME
STREET ADDRESS | 695 RANCOCAS ROAD STREET ADDRESS
omy-s-2P .. | WESTAMPTON, NJ 08080 Cry-ST-2IP
TME MGRM O Desete e [ Ctange [ Addition
NAME PHILLIPS, MATTHEW M RAME
STREET ADDRESS | 695 RANCOCAS ROAD STREET ADDRESS
CiTY-57-2P WESTAMPTON, NJ 08060 cay-ST- 7P
TME MGRM 3 Delete LE [ Change [ Addition
NAME ENDERS, HOWARD A NAME
STREET AUDRESS | 695 RANCOCAS ROAD STREET ADDRESS
G- 57- 2P WESTAMPTON, NJ 08060 . CITY-ST- P R
ne T U] Dekta TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- 5T- 2P
jutt: £ Detete me [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-29 .
ME O Deetn E CdChange [ Addtiion
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P tay-SI- 29

11. | herety cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or ed 0 exacute this report as requited by Chapter 608, Rorida Statutes.

SIGNATURE: onosd £

TURE AND TYPED OR PRINTED NAME OF SIGING MANAGING MEMEFR, MANAGER, OR AUTHORIZED REPRESENTATVE Date Dwytime Phoeoe #




