FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-18-2005 90075 047 ****50.00
PRHCT, LLC
Principal Place of Business Mailing Address
244 TECUMSEH LANE 244 TECUMSEH LANE
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
-7 ?é o0 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Add of New Regi d Agent
e — L= _ —|=Name - . U [ - - -
WILLIAMSON A WAYNE
WELTON & \N‘LL'AMSON P.A. Street Address {P.O. Box Number is Not Acceptable}
1020 SOUTH FERDON BLVD.
CRESTVIEW, FL 32536
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
, fyped or prntad name of regrstered Agent end Utle f AppRcAble. {NOTE: Pege AQert sy requied DATE
Filing Fee Is $30.00 . Maks check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM 3 pelete TMNE O Change [ Addition
NAME HAAS, RUSSELL TENANT NAME
STREET ADDRESS | 244 TECUMSEH LANE STREET ABDRESS
Cay-sT1-2P MARY ESTHER, Fl. 32569 CITY-S7-2F
TME MGRM 3 Delete TTLE [ Change [ Acdition
HAME HAAS, PATRICIA TENANT NAME
STREET ADDAESS | 244 TECUMSEH LANE STREET ADORESS
CITY-57-2P MARY ESTHER, FL 32569 CITY-§7-2P
Tme 3 petete TLE O ctenge [ Asition
RAME HAME
STREET ADERESS SIREET ADDRESS
GY-s1-ap—{- ~— —— — - - - — - —}-orv-spp— | — - . - —
TLE ] petete TIRE [J Change [ Addition
RAME wERT L . NAME .
STREET ADORESS N STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [ oelete ME [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-St-2p CiTy-ST-2P
TME £ petere TITLE O change [ Addition
NAME NAME
STREET ADDAESS 'j STREET ADORESS
CITY-ST-2P CGY-5T-2P
11. | hereby certily thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07({3)i}, Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or ustee empowered 1o execute this report as required by Chapter 808, Forida Statutes
SIGNATURE: Qne/c:ﬁ . Aldas "‘/ s /ps v 58/ -2 755
GNATURE AND TYPED OR PRENTED N Gma , OR AUTHORIZED REPAESENTATIVE / Daytme Phone ¥




