2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

F“.,ED jﬂ‘
SECRETARY OF STATE
TALLARASSEE, FLORIOA

DOCUMENT # L0O7000063820

1. Entity Name

PCG REA, LLC

08 &TR 25 AY10: 46

Principal Place of Business

9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786

Mailing Address

9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786

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

T

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

’ 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired & $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tle il Applicanie.

{NOTE: Registare Agant signatura reguired when reinstating) DATE

FILE NOWIII FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE O oelete TIE MBrm . [ Change /IS3-#mdition
v oke. Caprdal Groug, LLC ?

NAME NAME Pﬂ O » Erovy,

STREET ADDRESS STREET ADDRESS | 22 3 S0 @ ray a2y duracort '

CITY-ST-2P CITY-ST-21P wiv i, L 24780

TITLE 3 Delere TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST. ZIP

THTLE [ Delete TITLE [ Change  [7] Acdition

NAME NAME _ 1':"3125294681

STREET ADDRESS STREET ADORESS (4/23/08--01026—-006 #3463, 78

CITY-ST-2P CITY-ST- 2P

L : O pelete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-S7-7P

TILE O oelete TITLE O change  [J Aduition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TALE O oetete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

11."| hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing rmember or manager of the
limited liability company or the receivar or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

¥-/ Y08  Yo)-9094ooo

suaumu@ﬁé’ son €. Voss

Daytime Prone #




