FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000003045 04-23-2007 90377 023 ****50.00
1. Entity Name
PC INVESTMENTS, LLC
Principal Place of Business Mailing Addrass 3 9 1 3 5
5476 SW 41ST STREET 5476 SW 4157 STREET B 0 0
OCALA, FL 34474 (QCALA, FL 34474
S R KRV RIRAI MW
Suita, Apt. 4, ete. Suite, Apl. #, eic. 01272007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-2152715 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?i‘&?qﬁf&mnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Nama

CAMPBELL, DORA

5476 SW 41ST STREET Streat Address (P.O. Box Number is Not Acceplable)
QCALA, FL 34474

City FL | Zip Code

8. Tha above named entity submits this statament for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&,—
SIGNATURE
Signalure, typed of prnled name of ragistered agen! and tile if apphcabls, {NQTE RAaegslered Agam signalura required whan rainstalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
M€ MGR O petete IMLE [ Charge [ Addition
NAME CAMPBELL, BRUCE NAME
STREET ADDRESS | 5476 SW41ST STREET STREET ADDRESS
CITY- ST- 2P OCALA, FL 34474 ciy-S3-2IP
TiTLE MGR T Delete TITLE [ Change (] Addition
NAME CAMPBELL, DORA NAME
STREET ADDRESS | 5476 SW 41ST STREET STREET ADDRESS
CITY-S§T-2IP QCALA, FL 34474 CiTY-S1-21P
TITLE MGR O oelete TLE [ Change ] Additicn
NAME POHLMAN, KEVIN M NAME
SIREET ADDRESS | 4535 SE 48TH PLACE ROAD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34480 CIrY-S1-2iP
TITLE MGR 7 Delete THLE [ change [ Addition
HAME POHLMAN, THRESA L NAME
STREET ADDRESS | 4535 SE 48TH PLACE ROAD STREEY ADDRESS
CITY-ST-2IP OCALA, FL 34480 CITY-ST. 2P
TILE ] Delete LT3 [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81- 2P
TILE 1 velere TITLE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

11. | hereby certify that the inform ion‘&upplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is rug/and Bccurate 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 ¢ iver or trustee gMmpowered to executethis report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAJNING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Datg Caymme Phone # J




