FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000087524 TAEED 03-10-2008 90338 017 ***138.75
1. Entity Name
PC SIXLLC
Lt
Principal Place of Business Mailing Address 6 . A
18350 VICENZA WAY 18350 VICENZA WAY : _0.0,1 3624
MIROMAR LAKES, FL 33913 MIROMAR LAKES, FL 33913
}

2 Principal Ptace of Business - No P.C. Box # 3. Mailing Address ||I[|ﬂml]l]mlﬂlmﬂm“[lmmmmm|ﬂlllm[ﬂ[m

Suite, Apt. #, etc. Sulte, Apt. #, elc, 03062008 Chg-LLC CR2EOQ83 (12/06)

City & State City & State 4. FEl Number Applied For

20-3405763 Not Applicab
Zp Country Zp Country §. Certificate of Status Desired [ $F959°20 Additional
6. Name and Addross of Current Registered Agent — = 7" Name end Address of New Rogistered Agent
Name

PHOENIX, CHARLES PT ESQ TEFFREy R _HossLeR
12800 UNIVERSITY DRIVE, SUITE 260 Sreet Address (P.0. Box Number is Not Acceplable)

FORT MYERS, FL 33907
(8350 Vycegnlza Ay

o RO L RS FL 2'5'???13

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

the abligations of registered agent.
SIGNATURE %ﬁy A M/ HGR M 3 r;rdsa -0¥

Signature, typed of printed nBma of registnod A0t and THie Il sppHcabIo. INGTE: Registered Agant $igrature rquired when ronstating)
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM [ petete mE meR [ ctange [ Additi
NAME HOSSLER, JEFFREY NAME Rrues Brack
STREE ADDRESS | 18350 VICENZA WAY STREETADORESS | 114 22 FALL cResx Rd
CITY-ST-2P MIROMAR LAKES, FL 33913 CY-57-2P T rfolis , I Y15l
e : [ petete TME ¥ MER Ocrae (K] Aditic
NAME NAME JeRrRy C oywE
STREET ADDRESS SIEETAODRESS |y CoRauee Pomd £d
cY-5T-2p CiTY-ST-7P CLARKS BummT, PR 1EH
TME [ pelete e M@ER O Cange (] Additic
NAME NAME STEWART HULTS
STREET ADDAESS STREET ADDRESS | 1144.| Promwpg.r eT
CIY-ST-TP CITY-S1-3P Inomutpotts . I HYod3 e
TME O pelere TME M&R [ crange ] Aditit
NAME NAME RicH Iwglis
STREET ADORESS SRETADDESS | j1520 wasenw Rop) TR
oITY-ST-27 CITY-5T-2P FT mMyees . FL 329/3
1113 O peiete e meR Dcrange  H] Additi
NAME NAME magcus Buraet
STREET ADDRESS STREETADDRESS | Faso0 CAWOLEWSOD LW
G- 51-2p Cary-S1-2IP Tnbnwape Lis , I Yo25o
MLE 0 peiate TLE O crange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S7-ZP

1t Iherebycem‘gmalmeinfmnaﬁm supplied with this filing does not gualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue 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 company or the recetver or trustee 16 executs this report as required by Chapter 608, Florida Statutes.

T A el FCa-oF  S3F- Y IVEE



