. FILED
2007 LM LA GO MPANY Apr 09, 2007 08:00 Al

DOCUMENT # L05000078510 Secretary of State

1. Entity Name
PMC SUNWEST RANCH, L.L.C.

Principal Place of Business Mailing Address
5400 WATER DAK LANE, #303 5400 WATER OAK LANE, #303
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
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S AC 4. FEI Number Applied For
P o 5: - u-f :'L, il 20-3468898 Not Applicable
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8. Namo and Address of Current Registered Agont

CRUM, PAUL M

5400 WATER OAK LN
SUITE 303
JACKSONVILLE, FL. 32210
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8. The abova named enlity submits this statement far the purposs of changing its registered office or reglstarea agent, or both, in the S[ate of Florida. | am famitiar with, and accept
the cbhgations of ragisterad agent.

SIGNATURE

Signalure, typed or prnled name ol registered agant and ile if applcatle {NOTE Reglstored Agent signalure required whan rainsialing) DATE

Filing Fee Is $50.00 . : ' : e , .
Due by May 1,2007 . = _ . ’ o L L .

) MANAGING MEMBERS/MANAGERS AT T R N T *-: T f- lr, s e »;;np
THLE MGRM ; I B o s"' g iz g
HAME CRUM, PAUL M b b : ;

STREET ADDRESS | 5400 WATER OAK LN SUITE 303
OTY-ST-2F | JACKSONVILLE, FL 32210
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STREET ADDAESS
CITY-ST-2IP
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11. [ heraby certily thal the information supplied with this filing does not quality for the exampllc:ns containad in Chapler 119 FIorlda Statutes. | further cemfy lhat tha information
indicated cn this repert 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
limited liability cornpany or the receiver or trustes empowered 1o execula this report as requirec by Chapter 608. Florlda Statutes.

SIGNATURE: /;M/W/a Yy 3 ﬂf/uz/ Zec7 guy 77 E¢7)

SIGNAI’URE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phona ¥

PAve M. CRoM




