- S

2007 LIMITED LIABILITY COMPANY ' FILED
ANNUAL REPORT Mar 09, 2007 08:00 A

DOCUMENT # L04000074493 Secretary of State

1. Entity Name
FLORIDA PCF INVESTMENTS, LLC

Principal Place of Business Mailing Address
431 CHAMPAGNE CIRCLE 431 CHAMPAGNE CIRCLE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
03062007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Numbar Applied For
20-1776230 Not Applicable
; 5. Certificata of Status Desired [ ?g-ggqtﬁfﬁ"""ﬂ'

8. Name and Address of Current Registered Agent
TODD, EDWARD M
431 CHAMPAGNE CIRCLE ) DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of raglslared agont and I4le if applicable (NO1E Roplstoray Agenl signalura raquired when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GOEPFERT, SHAWN

" STREET ADDRESS | 2251 BRIAN AVENUE
CITY-ST-2IP DAYTONA BEACH, FL 32119

TITLE MGRM

NAME HALL, ROBERT (R e e

STREET ADDRESS | 5888 SOUTH WILLIAMSON BOULEVARD D320 07-30010-022 50,00
ory-s-2¢ | PORT ORANGE, FL 32124 )

TITLE MGRM

paE PARKER, CLINT

STREET ADDRESS | 1681 TOWN PARK DRIVE

« CITY-5T-2P PORT ORANGE, FL 32129 DO NOT WRITE
TILE GP
NAME TODD, EDWARD 'N TH Is S PAC E
STREET ADDRESS | 431 CHAMPAGNE CIRCLE
CiTY-81-2P PORT ORANGE, FL. 32127

TILE

NAME

STREET ADURESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemlplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurale and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.

'SIGNATURE: /QWW Ze e 304 7 3dz 2T

BIGNATURE TYPED GR PRINTED NAME OF BIGNING MAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /Dllln Daytima Phona #




