2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000084085 Secretary of State
1. Entity Name
v . 05-02-2005 90111 023 ****55.00

PC HOUSING il LLC - .
Principal Place of Business Mailing Address
C/Q PAUL BILTON C/Q PAUL BILTON
245 N.W. 86 STREET 245 N.W. 86 STREET
2. Principal Place O'f‘BUSiI:I‘:BSS - 3. Mailing Address

Suite, Apt. #, etc:*j Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

én
. LI 1 -
City.& State : y City & State 4. FEI Number Applied For
T br— 1747 §8 Not Applicable
Zp Coumryr 2l Country 5. Centificate of Status Desired M ?i'ggll’;?:;ﬁonal
6. Namé-'a".rld Address cof Current Registered Agent 7. Name and Address of New Registered Agent

Name

BILTON, PAUL

245 N.W. 86 STREET Strest Address (F.Q. Box Number is Not Acceptable)

EL PORTAL.FL 33150

‘ - oy City FL IZpCude

8. The above named’ént[iy-ﬁhbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
B

. SIGNATURE

Sgnatuts, wo%o( gnnted nama of registarad agent and titte ¢ appiceble (NOTE Regrstarsd Agant signatire required whan renstating) DATE
. FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS/CHANGES
TITLE MGR [ pelete TILE [ change [ Addition
NAME BILTON, PAUL NAME
STREET ADDRESS |C/QO PAUL BILTON STREET ADDRESS
CITY-ST-2IP EL PORTAL FL 33150 CITY-ST-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pstete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRIET ADCRISS
CITY-ST-ZP CITY-ST-ZiP
1ILE [ Delete TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P ’ CIY-§1- 2P
TITLE 7 Delete IHILE - [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST.2IP
TALE [ Detete THLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: PM EAC— MANAGINR MEMEET /2 /65 V56 397-Y2la

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phona &




