2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 11, 2007 8:00 am

DOCUMENT # L05000051010 Secretary of State
1. Entity Namee
PBC OF SOUTHWEST FLORIDA LLC 03-11-2007 90194 042 **+%50.00
Principal Place of Business Mailing Address
8825 TAMIAMI TRAIL EAST 8825 TAMIAMI TRAIL EAST uvruvvuLvy
NAPLES, FL 34113 NAPLES, FL 34113
R GG
Suite, Apt. #, elc. Suite, Apt. #, etc, 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3078503 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geseggq l':i‘f:;ﬁma‘
§. Name and Address of Gurrant Registerad Agent__ N _7. Name.and Address of New Registered Agent __
Name
BOBROW, JOEL
8825 TAMIAMI TRAIL EAST Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113
City F L Zip Code

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

SIGNATURE

Signature, typed o panted name of registered agent and tte i applicable. (NOTE: Reqistered Aganl signatura required when rensiating)

Filing Fee is $50.00
Due by May 1, 2007

S
?i‘#,;_’;g‘ K

. MANAGING MEMBERS /MANAGERS 10. ' .At]DI.TIONSICHANGES

TITLE MGRM 1 Delete TITLE O change  [J Addition
NAME BOBROW, JOEL NAME

STREETADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS

CITY-S3-7P NAPLES, FL 34113 CITY-ST-ZP

TILE MGRM O Delete TITLE O change  [J Addition
HAME GARNER, ULRIKE NAME

STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS

CITY-ST-ZP NAPLES, FL 34113 CITY-ST-2IP

TITLE "MGRM B O Delete TITLE [ Change [ Addition
NAME DELANGE, MARGARET NAME

STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2P

TIMLE O Delete TMLE B h NSF & La'\gf- - roLoe~ [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS | % & ?—f Tawmom: Troxl Easl

CITY-ST-2IP CITY-ST-2IP A Jd.mb” , FL 3@[ T8

TITLE O Delete TITLE v [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P _

TITLE [ Delete TITLE [J thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes

SIGNATURE: / /{ /( Lrzs o 23G-774-53713 apt /oD

EIGNATURE AND TYPED OR PRINTED NAMB-GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




