2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000038183 Apr-17,2008 08:00 A
1. 1! Nne
Evtity Honr Secretary of State

PCAT PROPERTY MANAGEMENT, LLC

Procipal Piace of Business Maliig Address

434 SCUTH 72ND AVENUE 434 SOUTH 72ND AVENUE

o T ‘. H""m m lm |”” m" ||w "m "'" “m ml‘ “ll‘ ‘l’ll “]m ‘” ‘m

2. Puncipas Place of Business - Mo PO, Box # 3. Maiog Addross

Suite, Api. #. gk, Sure, Apt #, etc. 15t MOORE CR2E083 (10/07)
Cily & State Ciy & Staie 4. FEI Murmper Apphed Fon
11-3776647 Not Applicat:ie
Fale Suntey s Saum
it Country 7k Coumry 5. Ceritcate of Staws Desired ?\ $5.00 Aaditonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?fggﬁ%ll I;EZFILIBES«]\-/%NUE Street Address (P Box Number s Not Acceniau e}
PENSACOLA FL 32506
Cily FL 2 Cede
8. The gbove named entily submils tis stalemen; for the purpose of changing ns regstered ofice o regitered agent. or weth, e State of Floada, [am fariliae with, and accepd
the: abuganers of ro_g&med‘a‘ﬁér“ﬂ)
SIGUATURES - om_ T - s ,‘ ’ — e s T
$agd e BROH 31 200 lf"(‘("l"‘l / Ehls oy iR . Ll INDTT Rstoras » et 5 00 e 1S ggerl a1on 18wl wg) LinlE
t £ ., o W B T
FILE NOW!!! FEE IS $138.75. :
Aiter May 1,.2008,. Fee Wwill Be 3538 75 BN
Make Check Payable to Florlda Department of Stale’ R

9. MANAGING MEMBERS / MAI\-ACEHS 10 ADDITIONS fCHANGLS

HIE MGRM O Daicke TiLF O Change [ Adction

HARZE DACPANQ, PERFECTO R ” 000005 159

STREET ADDRESS (434 SOUTH 72ND AVENUE STHET ABLRESS = i e 'E,l e A 3 i

cr-si-2t | PENSACOLA FL 32506 g0 U/ LB-001042- '—”— 91430

i (k3 MGRM [ bDelete ik M change ] Addusn

NARE DACPANO, CATALINA LN !

STRRET ARDRFSS (434 SOUTH 72ND AVENUE STREFT ALHRFSS

Ciry-81-2ip PENSACOLA FL 32508 Oy -53-ZP

Tl [ pelete Tilik [ Change  [] Addition

NAME . bITaA 1

GTRELT ADDALSS STREET ALDRESS

LTy -57- 7P CITY-57- 24

TILE 1 pelete TEr O] cliange  [7] fdditisn

HAKE L HAME

STHLEY ANUARLSS SIRELT ALDRESY

CITY-ST-21P CITy-25-2p

nTLE 3 Delee TILE [ Change [ Additicn

HARE ’ haML

SIALET ABIMESS STHEET SDORESS

HINRE Y CITy- 572w

il O3 Dot T [ Change (1] additon

HAME NAME

STRLET D0AESS STRELT &aRDRLES

Gily-SI-2ip Ciy-57-1#

11, | heaby cerbly lha the miformation supplied with this filing does not qually tor the exenmtons coniained in Section 119, Flurioa Sanules. | iurlher certify that the mlf:rmaliof‘
indicated on this rencrt is hrue ang sceurate and thar my signature shall have 1he same leyal elfect as il made under oatn, that | am a imaraging imember o manager of the
fimitad liability COmpany or 1he receiver or rustes empowered 10 exdoute this /epo-t as required by Cliapter 608, Flonda Slatutes.

—_— g

SIGNATURE: e ) AT kit o5 -529 - 15 #

SIGNATURE AND TYFED OR PRINTED NAME OF SIghWNG MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Diter CaytiroPre n




