FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT . . . 1
DOCUMENT # L06000038292 Secretary of State
01-16-2007 90052 016 ****50.00

1. Enitity Name

PCBP, LLC

Principal Place of Business Mailing Address

11555 CENTRAL PARKWAY P 0 80X 3153

SUITE 1104 PONTE VEDRA BEACH, FL 32004

JIACKSONVILLE, FL 32224

e MR G AR

Suile, ApL. #, elc. Suile, AptL. ¥, elc.
uile. Ap o, A 01082007  Chg-LLC CR2E083 {12/06)
Cily & Siate City & Siata 4. FEI Number — Applied For
;:i“'—{ "O(Q‘\gr’lb Not Applicable
Zip Country Ze Country 5. Cenificals of Status Dasied ~ [J $9-00 Additional
Fee Reguired
6. Name and Address of Current Registored Agant 7. Nama and Address of New Registersd Agent
- i Name T S
O'CONNOR, MARK E
11555 CENTRAL PARKWAY Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1104
JACKSONVILLE, FLL 32224
City FL I Zip Code
8. The ebove named entily submits this statemaent lor the purpese of changing its registered offlice o regisierecs agent. or both, in the State of Fiorida. | am lamiliar with, and accept
the obligalians of registered.agent.
SIGNATURE
Signeture. 1yped o Preed Nerme 018G H N0 400 A0 KLe 1| SODhCRINe (NOTE: Regiiered AQe Mgnaise feQuared »1en femnstamng b DOATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LGt MGRM O Detete WE O crange [ Aggition
MAME Q'CONNCOR, MARK E HAME
STREETADDRESS | 11555 CENTRAL PARKWAY, SIHTE 1104 STREET ADDRESS
crr-81-2r- C1-JACKSONVILLE, FL 32224 chy-51-49
ik MGRM O veee TiiLe [ Cange () addition
NAME HALL, PIXE It NAME
STREET ADDRESS | 11555 CENTRAL PARKWAY, SUITE 1104 STREET ADDRESS
CinY-51-2P JACKSONVILLE, FL 32224 CITY. 51 3P
(1T O Detee IME [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CirYy-sT-2e CTV-SF-2P
NE [ Delere TINE [ Change  [J Adoition
HAME MAME
SIREET ADDRESS STREET ADDRESS
EiTY-ST- 2P CI7Y-ST- 0P
TLE O detete e O Cmnge  ([J Aadition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
ory-Si-aF - - - CIrY. 51-2P .
TITLE O oelete TMLE O Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDAESS
Civ.51-AP sy -5T- 2P
11. | hereby certify thal the information supplied with this liing does not qualify lor the axemplions conlained in Chapter 119, Florida Statutes. 1 further cerity thal the informatian
indicated on [his report is irue and accurate and [bal my signature shall have the same legal eflecl a3 if made under oath; that | am a managing member or manager ol the
limited labiity company o¢ 1ha receiver Or rusted em o exacule this report as required by Chapter 608, Florida Stalutes.
SlGNATURgW '/Cf/ o7 Chy o€ G700
SGNATURE ARD TYPED KR PRANTED NAME OF SIKONING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dmal Davivne- Priong ¢




