2006 LIMITED LIABILITY COMPANY

ANN

UAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # L0300

1. Entity Nama

PRC OF PC, LLC

0055076

(03-09-2006 90003 004 ****50.00

Principal Place of Busingss

107 EAST MAHONEY STREET
PLANT CITY, FL 33563

Mailing Addrass

101 EAST MAHONEY STREET

PLANT {ITY, FL 33563

20014397

DA AR R

2. Principal Place of Business , 3. Mailing Address
00 W Ok Marsin Lu\'uée.!(.,.x? Po Box 189
Suite, Apt. #,stc. TR, BVD. Suite, Apt. #, etc. 03062006 Chg-LLG CR2E0S3 (11/05)
City & State City & Siate 4. FEI Number Apptlied For
cant Civy Puan™ Civev F 20 -5 2 4G Nol Applicatle
Zip Country Zip Country - . $5.00 Additional
2350 3 USA 335"4 -o1 a4q USA 5. Certificate of Status Desirad 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A g NDELE L Stresl Address {P 0. Box Number is Not A ble)

101 EAST MAHONEY STREET trest ress (P.O. Box Number is Not Acceptable )

PLANT CITY, FL 33563 6D W. Be Marrin Lutuse Kidg T Bevo

Cily Zip Code

Panr Civy FL |3380s

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

SIGNATURE

Signawre, typed or printed name of remstesed agent and Lt i apphcable {NQTE Registerad Agent signature required when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE I [ Delele TITLE Maridty1 8¢y Mamag it [JChange  @XKAddilion
NAME NAME QM’&L .. Pear~e

STREET ADDRESS STREET A00RESS | 1Bty Dbk Wod® LM

CITY-ST-2IP CITY-51-7IP Puarir Civry . e 23550%

TME O Detete T AL B e MAMBSL [ Change (3 Addition
NAME NAME DanidL P RAvLdSo ~

STREET ADDRESS SREETADRESS | QAN ASTon &VE

civy-51-2p on-siP | PuastT CurY F- 386 "M

TITLE O telete e Martacg, e MG PSS, (] Change [ Addition
HAME NAME Towud Cosc v

STREET ADDRESS SHECIADDRESS | Loy o & W OMAOCIE VISTA T

CITy-SI-21p CIY-s1-2p Peany Ciry F\— 33567

TIE O petete TITLE ” [ change  [J Additien
NAME fe NAME

STREET ADDRESS SIREET AUDRESS

CIRY-5T-21P CITY-ST-20P

TITLE 1 pelete THLE [ Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

11. T hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! further cartily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effeci as il made under oath; that | am a managing membar or manager ol the
limitad liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

LSIGNATUHE: Q\FE\ P&d;b/ 3'19

SIGNATURE AND TYPED OR PR ED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE




