FILED

zo0s Lwiree Lte T courany A rekary of State

DOCUMENT # LO7000031016 04-25-2008 90020 017 ***138.75

1. Entity Name
PCC OF STUART, L.L.C.

Principal Place of Businass Mailing Addrass R
1768 SW CRANE CREEK AVE. 1768 SW CRANE CREEK AVE, 60028634
PALMCITY, FL 34990 PALM CITY, FL 34990
3346 SE FEDERAL HWY
Suite, Apt. #, etc. Suite, Apt. #, alc.
P B 04232008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
STUART, FLORIDAGY 20-8921222 -_|Not Applicable
Zip Country Zip Country o ) $5.00-Additionst
5. " .
34997 USA 5. Carificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PATEL, PINAKIN
1768 SW CRANE CREEK AVE. Street Address (P.O. Box Numbaer is Not Acceptabla)
PALM CITY, FL 34990 ~
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
*SIGNATURE
. Signature, ryped or printed name of registared agent and title if applicable (NOTE; Registerad Agant signature reguired when reinstating} DATE
N FILE NOWI! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
l!leg © MGRM O pelete TITLE Ochange [ Addition
NAME PATEL, PINAKIN NAME
STREET ADDRESS | 1768 SW CRANE CREEK AVE. STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-5T-2IP
TILE O Detete TINE [cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2P
e O pelete TINE [ Ghange [ Aadilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-ap GITY-ST-2IP
TIILE [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
1ILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certity 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 repert is true and accurate and that my signatura shall have the same lagal effect as if made under gath; that | am a managing mamber or manager of the
limited kabtlity company or the receiver or trustee empowerad 1o exacute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: Kﬂé ﬂf(—-‘ PINAKIN PATEL Lfé//@g 772-463-156]8
SIGMATURE AMP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cale Daytime Phone #




