FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000051675 04-21-2008 90321 002 ***138.75

1. Entity Nama
PCI PROPERTIES, LLC

Principal Place of Business Mailing Address
715 PINE ROAD P.0. BOX 248
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

¥ -?- W

1443 4187 S

Suita, Apt. #, atc. Suita, Apt. #, etc.
P o 03042008 Chg-LLC CRZED83 (12/06)
City &Stale City & State 4. FEf Number Anplied For |
Warer Halen \ o 20-4960672 Not Applicable
Zi Counts Zi Count iti
] ‘ ountty ® ountry 5. Certificats of Status Desirad O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCKERAHAN, JANAN
715 PINE ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
AUBURNDALE, FI. 33823
City FL l Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered coffice of registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of printed name of regssterect agant and ke f applicable. (NOTE: Regnstered Agent sigrature required when remstating) GATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Lk MGRM [ pelete YILE [ change [ Addition
NAME MCKERAHAN, DANIEL NAME
STRECT ADORESS | 715 PINE RCAD STREET ADDRESS
ow-sT-f - AUBURNDALE, FL 33823 G- 51- 7P
1iLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY- 57-2IP
TITLE O Delele TILE [ Change [ Addition
NAME NAME "
STREE? ADDRESS STREET ADDRESS
CIty-51-2IF CITY-§7-2IP .
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE ] Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T7-21P
TNLE O Delete THLE [ Change ] Addilien
NAME R e R HANE e -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
11. | hereby certity that the information supplied with this liling does not quatify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
-
D mifp “HI5/0¥  TIHS896
SIGNATURE: __ y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #




