2008 LIMITED LJABILITY COMPANY
ARNUAL REPORT FILED

Apr 14,2008 08:00 Al

DOCUMENT # L06000085388
1. Eniity Nama Secretary of State
P.P.C. OF TAMPA, LLC
Principal Place of Business Mailing Address
8312 FLOWERFIELD DR 8312 FLOWERFIELD DR
TAMPA, FL 33615 ©S TAMPA, FL 33615 US
01232008No Chg-LLC CR2E083 (12/07}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 20-85868160 Not Applicable
5. Certificate of Status Deslred 0 22&&]‘;?::““"3'

8. Name and Address of Currsnt Registared Agent

8313 FLOWERFIELD DR DO NOT WRITE
TAMPA, FL 33815 IN THIS SPACE

8. The abova named entity submits this statement 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 registared agent.

SIGNATURE
, Slpratuie, typed of printed name of registered agent and title if spplicable. _ (NOTE: Rugintedec Agent signatre requyed whanh renstating) - DATE

FILE NOWI!! FEE I8 $138.73
. Aftor May 1, 2008.Foe will bo $538.75 -- -- - T - o T

8. MANAGING MEMBERS/MANAGERS

e MGRM
NAME CASTILLO, ORLANDO J

STREEF ADDRESS | 2610 ST. ISABEL STREET LUDONNA0EN 30

cTvsTar | TAMPA,FL 33607 04./24,/02-00021-021 128,75
TILE MGRM

NASE CASTILLO, CECELIA C

STREET ADDRESS | 2810 ST. ISABEL STREET
CITY-S1-2IP TAMPA, FL. 33607

TITLE MGRM
NAME PAZ, WILLIAM

STREET ADDRESS | 2810 ST. ISABEL STREET
CITY-51-2P TAMPA, FL 33607 Do NOT WRITE

we |PAZSTELLA IN THIS SPACE

STREET ADDRESS | 2810 ST. ISABEL STREET
CITY-ST-2P TAMPA, FL 33607

TITLE MGRM

NAME PICKERING, MICHAEL J
STREET ADDRESS | 2810 ST, ISABEL STREET
Y- S1-2P TAMPA, FL. 33807

TILE MGRM

NAME PICKERING, MICKY S
STREETADDRESS | 2810 ST. ISABEL STREET
ory-§T-2P TAMPA, FL 33607

’

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shajl have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited llability company or the receiver or frustee empowared 1o & this report as required by Chapter 608, Flgrida Statutes,

Wrilt) am Fetfz.
SIGNATURE: oy 2 71 Sfahsy (513) 580625

mmmmwmmam-mnnﬁu&mmmmam Duytrne Prons 4




