2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT *

[ I ST r.
1. Entity Name i; U] Ji:..; G L{L
PC ACQUISITION COMPANY, LLC 4 >/
Principal Place of Business Mailing Addrass ) bEEN.. l_.‘- L fJ}AT -
2170 FAWSETT ROAD 2170 FAWSETT ROAD TALLARASSEE. FLORIDA
WINTER PARK, FL 32789 WINTER PARK, FL 32789
ite, Apt. #, efc. Suita, Apt. #, etc.
Suite, Apt. #. ete uia. ApL B ele 06292005  Chg-LLC CR2E083 (10/03)
: Vad
City & State City & State 4. FEI Number V] Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPENHAVER, PRESTON. - =
2170 FAWSETT ROAD Street Addraess (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
(‘\ City FL | Zip Code
8. The above named gntity sibmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdgister
SIGNATURE
Signature, M:lu o printed name of registared agent and litle i applicabls {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmant of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE e O oclete TILE O change [ Addition
NAME Pvesha Copevimues NAME
STREET ADDRESS | 20770 Kaawe R Voo J STREET ADDRESS
CIry-r-2p vty R FL 328G Civ-57-2p
TITLE 3 Delete THLE [J Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TmE 05 ﬁ%_l;l? ? ?@Bﬁh da Addition
ol s B Ao OG- ~025 | k0D
STREET ADDRESS STREET ADORESS
cmy-sT-2Ik . cmy-st-zp | o _ .
TMLE 3 pelete HITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-29
TITLE 3 detete e O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 0 petete TME 0O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
enly-sr-zie ~ CHTY-ST-1P
11. | hereby cerlify that the Informalon supplied with this fiing does not quality for the exemption stated in Section 112.07(3)()). Florida Statutes. | further cedify that the information
. indicated on this report is|true akd 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 liability company of the rdeeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phong #




