, FILED

<~ 2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000003045 04-06-2006 90297 032 ****50.00

1. Entity Name
PC INVESTMENTS, LLC

Principal Place of Business Mailing Addrass
OCALA, FL 34474 OCALA, FL 34474 . 4
2. Principal Place of Business 3. Mailing Address s ”“m |‘| ml‘l!m Il”l ||m m“ "H“l‘" ”‘“ IIW |‘I|‘N|IH‘HIN
SYETC S 4/ Stnecr-| SY76 St /T SHeed
ite, &, , Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Api elc 07202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20— 2 /5- 27/ S'- Mot Applicabla
Zip Couniry o Country 5. Certificate of Status Dasired O $5.00 Additlonal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
Name
CAMPBELL, DORA
5 Street Address (P.0O. Box Number is Not Acceptable)
OCALA, FL 34474
SH7C St LD Stiee 7—
A City FL | Zip Code
8. The above named enfily s i i far the purpose of changing ils registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regist M R XZB //0 /6
SIGNATURE Slqnatuva.‘vped or printec nama of regtmersd agent and ﬁ!l it eppiicable. {NQTE: Registerad Agani signalure required whan reinstating) - DATE
’ P " i v .4
Filing Fee Is $50.00 LSRN Make check'iiayable to o
Due by September 6, 2006 o Florida Department of State .~ '
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TMLE MGR O elete TME [X change [ Addition
NAME CAMPSBELL, BRUCE NAME
STREET ADDRESS | 5806-EW-43RE-PLACE s aness | ST TL (Seed i T SV rea -
Cily-ST- 21 QCALA, FL 34474 CAY-ST-21P
TTLE MGR 1 Delete e B3 Change [ Acdition
NAME CAMPBELL, DORA NAME
STREET ADDRESS | SBBO-SWHIRD-PEACE STREET ADDRESS | S 47l Seer ¢4/ N SPeceHF
CITY-§T-2IP OCALA, FL 34474 CITY-ST-ZiP
TMLE MGR O elete TILE [J Change  [[J Addition
‘NAME POHLMAN, KEVIN M NAME
SIREET ADDRESS | 4535 SE 48TH PLACE ROAD STREES ADORESS
CITY-ST-2I1P OQCALA, FL 34480 CITY-SY-ZIP
TILE MGR [ pelete TITLE [ change (O Addition
NAME POHLMAN, THRESA L NAME -
STREET ADDRESS | 4535 SE 48TH PLACE ROAD STREET ADDRESS .
CITY-S1-2IP OCALA' FL 34480 CIry-§T-2P
e O pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-27
TILE [ petete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP L~ CITY-87-2IP
11. | hereby certify that the informatio supﬁlied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report is trus an acculiale and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgfceiver or trustee ered to exgeute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: __/ : / }‘75//0 ¢
SIGNATURE AND TYEED OR PRINTED HAME OF BIEHING MANAGING MEMBER, U OR AUT £ ATVE Dals Daytime Phone #




