FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000055076 02-02-2007 90034 039 ****50.00
1. Entity Name
PRC OF PC, LLC
Principal Place of Business Mailing Address
600 W DR MARTIN LUTHER KING IR BLVD PO BOX 789
PLANT CITY, FL 33563 PLANT CITY, FL 33564-078%
Suite, Apt. #, etc. Suite, Apt. #, elc.
Wi, At £ el Hie. AP &, g1 01312007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-2935464 Not Applicable
P Country Zip auntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATT, RANDELL L
600 W DR MARTIN LUTHER KING JR BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33583
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signuiure, vped of printed sarre of reyistered agent and Alle I upplicalile (NOTE Registered Ayenl signalure rauuiren when seirstaling) DAYE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
LE I MGRM O velste TIMLE O change [ Addition
HAME PLATT, RANDALL L NAME
STREET ADDRESS | 1306 QAKWOOD LN STREET ADDRESS
CITY-ST-21p PLANT CITY, FL 33583 CITy-ST-2Ip
i MGRM O Delete TIFLE [ Change  [] Addition
MEME RAULERSON, DANIEL D NAME
STREET ADDRESS | 2911 ASTON AVE STREET ADDRESS
CITY - ST-2iP PLANT CITY, FL 33567 CITY-ST-2IP
TmLE MGRM [ Dslete e D change [ Addition
NAME COAKLEY, JOHN NAME
STREET ADDRESS | 2901 HAMMCOK VISTA CT STREET ADDRESS
Crv-sT-3e | PLANT CITY, FL 33567 oiry-ST-2P PLONT L\v™ &t 338
TITLE O Delete TLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 3 telete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-219
THLE 2 teisie e O Change [ Aition
HAME NAME
STREET AQDRESS STREET ADDRESS
Clve-8T-21P CiTY-5T-2IP
.V hereby cerify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered io execute 1his report as required by Chapter 608, Florida Statutes.
Q# QO =—R, ... \o
SIGNATURE: wosoe L Paer V31 \ 01

SIGNATURE AND TYPED QR PRINTED MAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute [ayume Phang k




