2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 07, 2008 8:00 am
Secretary of State

DOCUMENT # L04000035813

1. Entity Name -
ACQUIRE LAND TITLE PCB, LLC

08-07-2008 90009 008 ***138.75

Principal Place of Business Mailing Address

8317 FRONT BEACH RD PO BOX 5649 43

SUITE 17A-1 DESTIN, FL 32540 US 500031

PANAMA CITY BEACH, FL 32407 US

TP T S SR LR R
Suite, Apt. #, elc. . . Suite, Apt. #, elc. 08042008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appfied For

20-1105859 Not Applicable

Zp Courtry 4p Country 8. Certificate of Status Desired O Eei . gg£f$u0"5|

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

ALLISON, PITTS

8317 FRONT BEACH RD

SUITE 17 A-1

PANAMA CITY BEACH, FL 32407

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of regrisieved agent and tibe if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOW!!l FEE IS $138.75
Due by September 12, 2008

In accordance with s, 807.193(2)(b}, F.5., the limited
liability company did not receive the prior notice,

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

Tme MGRM PO elete T [)Change (3 Addilion
NAME HARROLL, CASTLE NAME

STREET ADDRESS | 155 CRYSTAL BEACH DRIVE SUITE 131 STREET ADDRESS

GITY-ST-ZiP DESTIN, FL 32541 CITY-ST-2IP

TITLE MGRM E’Demg TITLE [ Change [T Addition
NAME JACQUE, CASTLE NAME

STREET ADDRESS | 165 CRYSTAL BEQCH DRIVE SUITE 200 STREET ADDRESS

CITY-83-2P DESTIN, FL 32541 GITY-5T- 7P

T MGRM 1 Detets TILE O Crarge (3 Acdition
NavE ALLISON, PITTS NAME Al Carter

STREET ADDRESS | 8317 FRONT BCH RD, STE 17-A1 STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CIry-ST-21P

THLE ] Delete TITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 3 Delete TITLE 3 Change [ Addition
RAME MNAME

STREET ADDRESS STREET ADORESS

Ciry-S1-21P CIrY-$1-2P

TME O petete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chagter 608, Florida Statutes.

Q. S5—

limited hiability company or the receivepsy trystee emp

SIGNATURE:

SIGNATURE AND TYPED OR ,ﬂINTED

OCSyNINO MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #




