2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State
DOCUMENT # L05000087524 ry
1. Eniity Nama 05-02-2007 90356 019 ****50.00
PC SIXLLC
Principal Piace of Business Mailing Address ) - -
18350 VICENZA WAY 18350 VICENZA WAY
MIRAMAR LAKES, FL 33913 MIRAMAR LAKES, FL 33913
R ARG ERE SRR A
Suite, Apt. #, sic. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State _ City & State 4, FEf Number Applied For
MIROMAR L RKES iamﬁf LAKES 20-3405763 Not Apphoable
Zp Country Z'p Gountry 5. Cerffficate of Status Desied [ ?i-ggqm‘”"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont

Name

PHOENIX, CHARLES PT ESQ -
12800 UNIVERSITY DRIVE, SUITE 260 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL Zip Coge

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

SIGNATURE
, typed or printsd name of registesed agen and tile H appiicable. (NOTE: Regisiarad Agent Signalure required when reinstatng) DATE

Filing Fes is $50.00 - Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Deiete TITLE - - ﬂ Change  [J Addition

0535 TEFFa )

NAME MOSSLER, JEFFREY NAE HosSLER, TErFeey
STREET ADDRESS | 18350 VICENZA WAY STREET ADDRESS
orv-si2p | FORT MYERS, FL 33913 ovsize | MRomaR LAES  FL 3393
TME O Detete TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-2IP
e O pelete TE [C1cChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS —
CITY-ST-2IP Ty -ST-2IF '
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST1-2P
TITLE O pelete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TLE (] Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-AP

11. I hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under gaih; that | am a managing member or manager of the
limited liabHity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«//f M VeI aY) V 3.9— ? J344G- 2965

BIGNATURE AND TYPED DR f’!ﬁy’ﬁ MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytme Phone ¢




