2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
SECRETARY OF

DOCUMENT # L0O7000031131

1. Entity Name
PCG FLORIDA, LLC

R

08 AFR

Principal Place of Business

9350 CONRQY WINDERMERE ROAD
WINDERMERE, FL 34786

Mailing Address

WINDERMERE, fL

§350 CONROY WINDERMERE ROAD

34786

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

STATE
TJALLAHASSEL. FLORIDA

29 E410:

L6

O 00

03282008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
~INot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 ohligations of registered agent.

SIGNATURE

Sigrature, typed of Drinted name of rag:stereat 206 and e il appicanie.

{NOTE: Regisierat Agen: signature required whan reinsianng) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

e 01 Dekete T mBrm O Charge K] Additon
NAME HAME Ficu S TAVESTMENTS  INC,

STREET ADDRESS STREET ADDRESS | T80 Covvrey Luindevmsave. Rea

cirv-st-2p avsize | Wmdwewe FU 3YI86

TITLE O oetete TINE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIvY-St-7P CimY-ST-2IP

TTLE 1 Delete TILE Ochange [ Addition
NAME NAME FON1 2529456493

STREET ADDAESS STREET ADDRESS 04/23/08--D1026—-006 ##3463. 75
CiTY-ST1-ZIP Cmy-S7-7IP

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TILE O telere TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-21P

JLE: 3 peiete TITEE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-4P

11. | hereby certify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
LP v

his report as required by Chapter 608, Florica Statutes.

4 r&n 4' \/011

YoT-G09-

ol have the same legal effect as if made under oath; that | am a managing member or manager of the

4000

Y/y-038

MECER, OR AUTHORIZED REPRESENTATIVE

Dayume Prona »




