2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Feb 23, 2007 08:00 AT

DOCUMENT # L04000026554 Secretary of State
1. Enlity Name
P.C.T.C. V,LLC
Principal Placa of Business Mailing Address
1265 36TH STREET 1265 36TH STREEY
VERO BEACH, FL 32961-5409 VERO BEACH, FL 32961-5409
02072007No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE e oo - Apved Fo
57-1203379 Not Applicable
5. Centificate of Status Desirec O gi'ggqa:’:;’““a'

8. Name and Addrass of Current Registered Agent

| = DO NOT WRITE
VERO BEACH, FL 32561 IN THIS SPACE

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
the cbligations of ?!‘Jstered agent

A 4%-44/’—-- : /19107

Siunuturll*y‘aea or printed name of registarea agent and ttie f apphcable (NOTE. Reg:stered Agent signature required when renstanng) DATE

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGR .
NAME BAKER, FREDERICK W M.D.

SIREET ADDRESS | 1265 3BTH STREET
CITy-1-21p VERQ BEACH, FL 32961

e MGRM

RAME BROWN, HAL W M.D. _ Un0o0GR4EE55

STREET ADDRESS | 1265 36TH STREET 03/06/07-80005-023 50,00
CITY-ST- 2P VERO BEACH, FL 32961 ‘ ‘ .

TIMLE MGRM

HAME SAVER, DENNIS F M.D.

265 36TH STREET .
:::E‘ESIT?;’MSS \1J’ERO BEACH, FL. 32961 DO N OT WRITE

TILE MGRM IN THIS SPACE

NAME SPLENDDRIA, ARTHUR M.D.
STREFT ADDRESS | 1265 36TH STREET
CiTy-51-21P VERQO BEACH, FL 32961

TIMLE MGRM

NAME ULRICH, GUY R

STREET ADDRESS | 1265 36TH STREET
CIry-s1-21P VERO BEACH, FL 32961

TMLE - MGRM -
NAME SHIPLEY. JOSHUA B - -
STREET ADDRESS | 1265 36TH STREET

Ciry-S1-21P VERQO BEACH, FL 32961

11. | hereby cernfy that the inicrmation supplied with this fiing does not guahly for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report is true and accurate and that my signature shall have the same legal effect as t made under oath: that | am a manraging member or manager of the
limited hability company or the receiver or trusiee empowared to execute this report as required by Chapter 608 Florida Statutes

SIGNATURE: _ /f/;v—""'-' -;'MIM‘\ T S67-61ve

v
SIGNATURE AND TYPEZIOR ;RIN!ED NARE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phore #

fi

7




