o FILED
2007 LIMITED LIABILITY COMPANY May 15,2007 8:00 am

ANNUAL REPORT (AR)- - - Secretary of State

LOB000024708
,D ngNEmQAENT # 05-15-2007 90220 001 ****50,00
05-15-2007 90220 002 *****5 00
PCA INVESTMENT, LLC
Principal Placo of Business Malling Addross UUUU I UUY
5302 WESTMINSTER PLACE 5302 WESTMINSTER PLACE
PITTSBURG PA 15232 PITTSBURG PA 15232
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
1030 VICTORIA PLACE ] 1030 VICTORIA PLACE .
Suite, ApL ¥, oic. Suitg, Apl, #. cic. 151 MOORE CR2E083 {10/06)
City & Slale City & State 4. FE| Numbar Applieo Fot
GIBSONTIA, PA GIBSONIA, PA 20-4475738 Not Applicablo
ap Country Zip Country . . 85.00 Addional
15044-9200- 15044-9200 5. Ceriilicale of Status Desired O Foe Requirad
8. '{am nna Address of Curcent Registered Agent 7. Namo'and Address of New Ragistered Agent

Name

LEEDFHCK BRIAN D ESQ
220 MCKENZIE AVENUE
PANAMA'CITY FL 32401

Strootl Addross (P.Q. Box Number is Nol Accoptatlo)

City FL l Zip Code

8. Tho abovo named entity submits ihis stalemonl lor the purpose of changing its regisiered offica or regisiored agant, or both, in the State of Florida. | am familiar with, and accept
Lhe chligations of registerad aganl. Yo :

SIGNATURE R
Lgnaure, tyoed OF B AURO NAME OF 1 CASINTS0 BTER ang i ¢ BoDRCEY. (NOTE: Pags mro0 AQusm SIrusLrs requiad when Hnsiatig) QATE
T FILE NOW1!! FEE IS $50.00
Make Check Payable to Floride Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
fme MCRM O eiste e O change [ Aaduion
N GULF COAST REALTY ADVISORS, LLC o _
SIREFIADONISS | §130 SOUTH NEGLEY AVENUE SIRIE T ADCRYSS
ory-S-np PITTSBURGH, PA 15217 oS-
mit {7 Delete bk 1chanee [ Aogdion
RAME NAME !
SIREL§ ADDRE SS SIREE | ADORE S5
CIIY-S1- 7% CY-S1- 4%
e O Deete 1 [ crange [ Addition
NAMF B NAM,
SIRFF] ADDIY 8% - ) SHE§ADDRLSS
—_— s T — T T o gy s T -
mE ) Delete n O crange [ Adaiion
NAM. NAME
SIRLLT ADDRL SS SIRH 1 ADDA S5
CIry-ST1-7p CITY-$1-2¢
TILE 7 Deleis [Tt Dcange [ Addition
NAME HAME
SIREET ADDRESS SIREFTADDA SS
CIry-SI- 2P CITY -5}
Mtk O oelete . [ Crange [ Addition
N NAMA
STRECT ADDRESS SINEFADDRLSS
FUS N CITY.Si- 2P
11. | hereby cartly that the informaltion supplied wilh this filing does nol qualily for the exemplions contained in Section 119, Florida Stawiles. | funher certify that the information
inckcalod on (his report § and accutale ang (hal my signalurg shall have the same legal offact as il mada under oath; thal | am a managing member or manager of the
limited liability company or eiver o ifusie0 empowerad 10 axecule this réport as required by Chapler 608, Florida Statules.

SIGNATURE: @U/Q 4//%67

SGMA TURE AND TYPED OB-SRINTLL - NANE TF SIGNING MARKTTRI WEMOLR-SXFNEER DR AUTHORITED REPRESENTATIVE Jcme 7 [Lom——




