FILED
Feb 24, 2006 8:00 am

1.
rier

34, indicatsd on t
3 lirmitad ki

*11. | haceby certily that the information supplisd with this fiting doas not qualify for tha exemptiona contained in Chapter 119, Horida Statutes. | further certify that the information
i3 report is rue and accurate and that my signature shall have tha same legal effact as if mads under oath; that | am a managing mamber o manager of the
company or 1he rageiver of rustes empowered tn}execue this report as mquuod by Chapier 808, Rorida Statute
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. DtmroPtml

2006 LIMITED LIABILITY COMPANY 27
ANNUAL REPORT . - Secretary of State
DOCUMENT #L05000017703 02-02-2006 90093 007 ****50.00
1. Entity Name
PCO-3,LLC
Principal Place of Business Maiing Address J0 U
240 5. PINEAPPLE AVE., SUITE 702 240 5. PINEAPPLE AVE., SUITE 702 3 “ Uy .
SARASOTA, FL 34236 SARASOTA, FL 34236
e T T
Sute, Apt. . elc Suta. Api. 8, etc 01242006  Chg-LLC CR2E0E3 (11/05)
Cty & State City & State 4. FEi Number Applisd For
20-2450389 Not Applicable
Zp Caurtry e Country 5. Cottificasof Status Desied [ $5-00 Acavonas
Feea Required
8, Nama and Address of Cument Reg d Agent 7. Nome and Address of New Registersd Agent
Name
~SABA-WILLIAM-A——- -
240 8. PINEAPPLE A\’E SUITE 702 Street Address (P.O. Box Number is Mot Acceptabla)
SARASOTA, FL'’ 3523§
- ‘ . Tty FL I ZipCode
8. The above named nnmy submits this staternant for the purpots of changing its registared office o registared agent, or bath, inthe State of Flonda. | am familiar with, and accept
the cbligations of laglw;nrod agent,
SIGNATURE _
SN, oed OF Drted rishe o ot B Lo f {NOTE: Ragismi®c AQINE LONSING AU Wi e retagng) DATE
Filing Fee Is $50.00 - « - i Make check paysbis to
} . .l?“.,lr_!_l,!r’ 2005 ",., . S e o Florida Depamnomorsm.- i
Moo o s R AN LTt T e, a b = e
T “MANAGING MEMBERS/MANAGERS 1. i o ADDHIONSICHANGES T .t
JIME . . |MGRM " ) T Delete TE P .+ Elchng Dwm
Yaag 0| SABA, W!LLIAM A’ ~ Tt WME SRS I ey M
' STREET ADORESS | 240 S. PINEAPPLE AVE., surrE 702 -smeevapoRess |- L P T oAt Ty
‘onv-s-2p | SARASOTA, FL 34236 - orY-s1- Z T T
MLE MGRM (3 Deies TILE DO crange [ Addition
NAME HADLEY, BRUCE H NAME
STAEET ADDRESS | 8977 MIDNIGHT PASS ROAD, #420 STREET ADDRESS
CTy-ST-2p SARASOTA, FL 34242 ony-ST-7p
nne O oeets ImE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-29 Y- ST-2P
nie 0 Delele TME [ Change (] Addition
| e - —— -~ T mms e e o e R e e e i e e e .+ ot
STREET ADDRESS SIREET ADDRESS
ory-sT-2¢ G- 5T- 19
e 0 eete WTLE Ochnge [ Addition
NAME WaME
STREET ADORESS STREET ADDRESS
Qry-si-ap oTY-51- T
e 0 pete mLE Ocrnge O Addition
MAME HAME
STREET ADORESS STREET ADDRESS -
anv-stae i s QTY-§T-7P .. . .-



ATTACHMENT
H 2D000YysT

FLORIDA DEPARTMENT OF STATE

Division of Corporations

" February 6, 2006

PCO-3, LLC
240 S. PINEAPPLE AVE,, SUITE 702
SARASOTA, FL 34236

Subject: PCO-3, LLC

Reference Numbet:— -\ L05000017703—)" T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

" If you have additional quéstions or need further-assistance, bleasé callthe ™~ ~— 7= p—

Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



