2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000051010

1. Entity Name

PBC OF SOUTHWEST FLORIDA LLC

Principel Place cf Business Mailing Address

8825 TAMIAMI TRAIL EAST 8825 TAMIAMI TRAIL EAST
NAPLES, FL 34113 NAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2008 08:00 AN
Secretary of State

ATV WAV

04152008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-3078503 Not Applicable

O $5.00 Additionat

5. Cenificate of Status Desirad )
Fee Required

6. Name and Address of Current Reglsterad Agent

BOBROW, JOEL
8825 TAMIAMI TRAIL EAST
NAPLES, FL 34113

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signeture. typed or printed nama of registerea agent and tue f apphcable (NOTE Raglstared Agent signature raquirad whan reinstahng) DATE

FILE NOWI!l! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
THTLE MGRM
NAME BOBROW, JOEL

STREET ADDRESS | 8825 TAMIAMI TRAIL EAST
CITY-5T-ZP NAPLES, FL 34113

TITLE MGRM

NAME GARNER, ULRIKE

STREET ADDRESS | 8825 TAMIAMI TRAIL EAST
CITY-ST-2IP NAPLES, FL 34113

TITLE MGRM

NAME DELANGE, MARGARET
SFREET ADDRESS | 8825 TAMIAMI TRAIL EAST
CITY-ST-27 NAPLES, FL 34113

TITLE MGRM

NAME DE LANGE-BREWER, BIRGIT
STREET ADDRESS | 8825 TAMIAMI TR EAST
CITY-§7-2P NAPLES, FL 34113

TITLE

NAME

STREET ADDRESS
Ciry-st-2r

TITLE

NAME

STREET ADDRESS
CiTY-S8T-71P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that tha information
indicated on this report 1s true an¢ 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
limited hability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Fiorida Statutes.

[)I/I.L{,L (\WW

Yite/oR 239-174-533)

SIGNATURE: 4 ) /r.b

BIGNATURE AND

PmﬂlNT‘ETJ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Clavtirma Phaone ®




