FILED
Apr 23,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4/¢
ecretary of State

ANNUAL REPORT

DOCUMENT # L06000051675 04-06-2007 90229 006 ****50.00
PCI-PROPERTIES, LLC

Principal Ptace of Business_

715 PINE ROAD

Mailing Address
P.0. 80X 248
AUBURMDALE, FL 33823

30005420

AUBURNDALE, FL. 33823..

R G R A

Suite, Apt. ¥, eic. Suite. Apt. ¥, atc.

- 04022007  Chg-LLC CR2EO0B3 (12/08)
City & State : City & State & ES) Numbagr Anpliod For
ﬁo ‘i‘q (dx_p P' ';_ Mot Applicable
Ze Country Zp Country 5. Ceniiicate of Stalus Desied  [J :i-g&mmw‘
6. Name and Address ¢ Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MCKERAHAN, JANAN
715 PINE ROAD Strest Address {P.O. Box Numiber 's Not Acceplable)
AUBURNDALE, FL 33823
City FL I 2ip Code

8. The above ramad enlily submits Ihis stalement for ine purpasa of changing its registered clfice or registered ageni, or botn, in the Staie of Florida. | am lamiliar with, and accept
the oblgalions of ragistered agent.

SIGNATURE

. tyDed o (¢ mieed neene of r eI R AN AN K i SODNCEDIS (NQTE. Aegralsed AQ0nT MONSTIS 1OUnSd when Binatanng ) OATE

Filing Foe s $50.00 Make chock payable to

Due May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete ME O change {3 Addition
NAME MCKERAHAN, DANIEL. NANE
SEREET ADORESS | 715 PINE ROAD SIREEY ADDRESS
cnv-$t- 79 AUBURNDALE, FL 33823 CIEY-51-29
e - O Celets me Ochane [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CY-§1-1w
Ime O] Deete THLE O cange  £J Asdition
NAME NAME
STAEET ADURESS STREEY ADORESS
CITY-ST-2I% CITY-ST-29
e 3 Getedn e O Change [ Additicn
NANE HaME
STREEY ADDRESS. STREET ADOFESS
TY-St.27 o §1-28
e ] Delete me D) Change ] Aadition
NAME NAME
STREET ADDRESS: STREET ADDRESS
cay.sr-ap Cy. ST 1P
TRE O pere e O ctange [ agetion
NAME NAME
STREET ACTRESS STREET ADORESS
CTY-$T- TP oY §T-79

11. | heraby cerftfy thai the informalion supplied with this filing does not quality for Ine axemptions contained in Chapter 119, Florida Statutes. | lurther certity \hat the intormation
ingdicatad on this repad is irue and accurate and that my signalure shaill have the same legal eflect as if made under oath: thal | am a managing member or manager of (he
limitad liability company o the receiver oI trustee ompowesad 10 execule this 7eport as raquired by Chapter 508, Fiorida Statutes.

iﬁﬁﬂ%mh_}__

On PATITED NAME GF MGMING

SIGNATURE:

SIGNATUAE AND TYPED

ok Ayt REFREIENTATVE DCaw Caytene Prorg #




