FILED

May 21, 2008 8:00 am

.
2008 LIMITED LIABILITY COMPANY ’
ANNUAL REPORT .5 Secretary of State

05-01-2008 90039 030 ***138.75
DOCUMENT # L07000066741
1. Enlity Name
PFC,LC
Principal Place ol Business Mailing Address '
1313 BROAD STREET PO BOX 1268 3000882&
PHENIX CITY, AL 36868 PHENIX CITY, AL 36868-1268
i
2. Principal Place of Business - No P.O. Bex # 3. Mailing Addiess h
Suile, Apt. 4. ote. Suite, At ¥, etc. 02072008  Ghg-LLG GR2E083 (12/06)
City & State Cily & Stato 4. FEI Number Appliad For
&J 0@3@ C//O Nt Applicable
Zp Country Zip Country 5. Cenificate of Status Desirad (] ?:g?qmmw
8. Narmw gnd Addrass of Current Registarad Agani 7. Nams and Address of Naw Registered Aqent
) Name
WALLACE, WWADE
10221 WEST EMERALD COAST PARKWAY STE 26 Stieel Adcress (P.0. Box Number is Noi Accepiabie)
MIRAMAR BEACH, FL 32550
City FL l Zip Cods

B. The gbove named antity submits this siatamant for the purpose of changing its registerad office or regisisred agent, of baoth, in the State of Fioriga. | am famliiar with, and accept
the obﬂgalms of registered agent.

SIGNATUREr .
. ) Trpaad O Drinjed nams of ngand ant ik o {NOTE: Rugeitned Aganl Signans 1e0used when rsrdlatng) DATE
FILE NOWIlI FEE IS $138.75 .+ Maka chéek paysble to
Aftor May:1, 2008 Fee will bo $538.78 ) Florida Department of State
5 - MANAGING MEMBERS/MANAGERS To. AGDWIONGS /CHANGES
e MGRM ' O petw:e ME Dchange [ Addition
RAME FUNDERBURK, KENNETH L HAME
STREEY ADORESS [ PO BOX 1268 STREET ADDRESS
civ-st-m? PHENIX CITY, AL 258881268 ciry- 5120
ITLE MGRM [T e [Dcharge [ Addition
NAME JEDD FAMILY LIMITED PARTNERSHIP NAME
STREET ADORESS | PO BOX 1820 STREET ADDRESS
ciry. 1.0 PHENIX CITY, AL 388581820 coy-ST-oP
e MGRM 0 Delete E [ Change 3 Agcirion
NAME COPELAN, GECRGE D NAME
STREET ADORESS | PO BOX 1268 STREET ADDRESS
CITY-SI-29 PHENIX CITY, AL 368681268 CAy-ST. 3P
NTLE O Deese mE O Ctange [ addition
NAME NAME
STREET ADORESS STREEY ADORESS
oy-§1. 10 Y- ST- 0P
TLE . 3 Deters IALE [ crange [T aadision
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I? £ire-S5T- TP
T {J ockete e Ocwnge O aggsion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CiyY-51-0P

11, 1 bereby cartidy 1hat Ihg information supplied wilh g tding does not quality for the examplions contined in Chapiter 119, Floriga Statutes, | further centify that the information
indicated on this report is true and accurate and thel my signature shall heve the sama lagal sffect as il made under oath; that | am a managing member or manager of the
limited ligbility company of the receiver or lrustae empowered (o execute this repon as required by Chapter 508, Florida Siatutes.

Keowetty fendtybund. 4/'30 f I3Y-2G7-2948

MAME OF BIONING MANATING MEMBEA. MANAGER, OR AUTHORIZED REFRELENTATIVE Owylsne Phone 9

SIGNATU'E‘EW:H




