..2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000015162

1. Entily Name

PCH LLC

Pringipat Piace of Businass _Mailing Address

140 A HIGH POINT BOULEVARD
BOYNTON BEACH FL 33436

140 A HIGH POINT BOULEVARD
BOYNTON BEACH FL 33436

FILED
Feb 11, 2008 08:00 Al

Secretary of State

RO

2, Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suile, Apt. #. aic, Suie, AplL. #, elc. 18! MOORE CR2E083 {10/07)
City & State City & State 4, FEI Numier Applied For
20-2443989 Not Applicatle
Zi Count Zi Cournr . . i
» v ® v 5. Ceriificate of Stats Desired [ ?g'ggﬁ?:d‘mna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Nama

HAYES, PETER C
140 A HIGH POINT BOULEVARD
BOYNTON BEACH FL 33436

Sireet Address (P.O. Box Number is Not Agcenpiabia}

City

FL

2ip Code

8. The above namad entily submiits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flonda | am familiar with and accept
lhe obiigations of registered agent. .

SIGNATURE
Sagneibino, typed or proatea name of reg:cterad aganl ng Tl | app wang {NQTE Reyistoratt Ayt &g alure reqared wien renstating) DATE
e ¢
‘ E Florida Department of State
T T AP R L e Hs P
-8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TAILE MGRM O Deleta THE [Jchange  [J Additian
NAME HAYES, PETER C NAME
STREET ADDRESS (140 A-HIGH POINT BLVD STHEET ADDRESS
Ciry-§1- 2P BOYNTON BEACH FL 33436 CiTy-§7-ZP
e MGRM [ Dslete TITiE [Jchange [ Addition
NAME HAYES, PETERC |) NAME
STREET ADDRESS | 261 WILSON AVENUE STREET ADDRESS
CITy-ST-2Ip RUMFORD Rl 02916 CITY-§T-2P UhnonnE24 157
TINE [ petete TITiE 02y &0 U= 200RE -1 1Tl Cinge 15 [ Acdition
i - - ANE N
STREET ALDAESS STREET ADDRESS
CITY-ST-21P CITY-5i-2iP
TTLE (3 Delete TLE O Change (7 Addition
NAKE NAME
SIRLET ADDRESS SIREE! LODRESS
[ITY-ST-71IP CY-Si. 2P
TITLE [ pelete TITLE [} Ghange - [C] Addition
HARE NAME
SIRLET ADDRESS STHEET BUDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE {J Detste TILE Clchange 3 Aadition
HARE NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-57-Z:P

1. I nereby certify thal the information supplied witn this filing does not qualdy for the exemptions containgd in Section 119, Flonda Statutes. | furlher certify that the information
indicated on this report is frue and accuralg and that my signature shall have the same legal etlect as it made unde: oath: that | am a managing member or manager of the
limited liability company of the receiver or frustes empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: @Tg: . HW 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Md&BER. MANAGER, OR AUTHORIZED REFRESENTATIVE

2/gl 0% 5Se1yssT

Al Desylir o Prwrne &




