FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000038292 01-29-2008 90064 017 **138.75

1. Eniity Name

PCBP, LLC

Principal Place of Business Mailing Address -
11555 CENTRAL PARKWAY P 0 BOX 3153 B“““ qb 34
SUITE 1104 PONTE VEDRA BEACH, FL 32004

JACKSONVILLE, FL 32224

AR A

’ - 01102008 No Chg-LLC CR2ED83 (12/07)
DO N OT WRITE IN TH IS SPACE A ‘ 4. FE| Number Applied For
- a S S S PR S TR 27-0141875 Not Appiicable
R o T ok ‘ ‘ '__;m n: . " b _41 o l"é':‘.‘_‘ - | 5. Certificate of Status Desired 3 $5.00 Additional

- . . Hn Fee Reguireg
6. Name and Address of Current Registered Agent i .

O'CONNGCR, MARK E S T AN AR e -
11555 CENTRAL PARKWAY : DO NOT WRITE
SUITE 1104 S : :
JACKSONVILLE, FL 32224 o |N TH'S SPACE

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

SIGNATURE

Signatura, typed of printga nama of registaied agant and utle it applicable (NCTE: Registerec Agent signatule raquired whan reinstating) DATE

FILE NOW!!I FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME O'CONNCR, MARK E

STREET ADORESS | 11555 CENTRAL PARKWAY, SUITE 1104
CiTY-ST-ZIP JACKSONVILLE, FL 32224

TIMLE MGRM sl e

NAME HALL, PIKE Il : T T o :

STREET ADDRESS | 115585 CENTRAL PARKWAY, SUITE 1104 P o mem T e e in et
CITY-57-ZIP JACKSONVILLE, FL 32224

TITLE

NAME

s .. .. DONOTWRITE

NAME
STREET ADDRESS
CITY-31-2IP

e
NAME P R
STAEET ADORESS Lo e T o R

iy -ST-21P

TILE o i e e
NAME g
STREET ADDRESS L o ;

CITy-S1-2P L

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd 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 eceiver or 1ruiiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

"SIGNATURE: £ /% %ﬂf\&“\*“& D Commoe- | -10-0%  Cloy QG700

SIGNATURE AND TYPED OR PHINTE“AIIE OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPREAENTATIVE Dats Daytims Phone #




