FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000027997 01-28-2008 90073 033 ***138.75

1. Entity Name

PCC REFERRAL, LLC

Principal Place of Business Mailing Address b U U U q J Jé
1401 HIGHWAY A1A 1401 HIGHWAY A1A
VERO BEACH, FL 32863 US VERO BEACH, FL 32963 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01082008 Chg-LLC CRZ2E(083 {12/06)
City & State City & State 4. FEl Number Applied For
Al -12F51%0 Not Appicable
i Count Zi Count iti
Zip ouniry ° ountry 5. Certificate of Statvs Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GARAVAGLIA, MICHAEL J
756 BEACHLAND BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bclh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agant and lithe it applicabla {NOTE: Registerad Aganl signature requingd whan rainglating) DATE
FILE NOW!!! FEE IS $138.75 ‘- Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of
. . L
9. MANAGING MEMBERS / MANAGERS 10. ADDIT\ONS!CHANGES
TITLE MGR O Detete TILE [J Changa [ Addition
NAME PETERS, FREDERICK C II NAME
STREET ADDRESS | 316 EUGENIA ROAD STREET ADDRESS
city-St-zw VERO BEACH, FL 32963 CITY-ST-2IP
TITLE [ Datete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
THLE (1 Detete THLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-21P CITY-57-21¢
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE O petete TLE [ Change [ Accition
MAME NAME
STREET ADDRESS STRLET ADDRESS
CiTy-S1-2ip CITY-S1-219
11. | herabyy certify that the information supplied with this 1|||ng does noLg pr the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and t - the same legal effect as if made under oath; that | am a managing membar or manager of the
fimited liability company or th efver gpfrustep report as required by Chapter 608, Florida Statutes.
2208 5885
- - - P
SIGNATURE: iz 7 7R -5/
SIGNATURE AND TYPW/FRINTEDLNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATVE Date Daytime Phona #




