2008 LIMITED LIABILITY COMPANY

FILED
Mar 31, 2008 8:00 am

ANNUAL REPORT .

DOCUMENT # L07000082985 Secretary of State
1. Entity Name (03-31-2008 90268 050 ***]138.75
PCB AQUA, LLC
Principat Ptace of Business Malitng Address
15625 FRONT BEACH ROAD 15625 FRONT BEACH ROAD . . Pl
#1102 #1102 8325 B
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 - A——— ' -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IHE Ilm Im I Im”m I Im‘ mn lﬂmmﬂ

Sulte, Apl. #, etc. Suite, Apt. #, etc. 03272008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

dk-0709339 Not Applicabie
ap Country ap Country 8. Certiicate of Status Desired  [J gi-g?qm““’"‘*
€, Kams and Address of Curont Rogistered Agent 7. Namse and Address of New Registersd Agent
. _ . Name ’

WILLIAMSON, WILLIAM A 1}
15625 FRONT BEACH ROAD
#1020 .
PANAMA CITY BEACH, FL 32413

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

v : City | Zip Code
P FL [ >
8. The above named entity submits this statement for the purpase of changing s registered offics of registered agent, or bath, in the State of Florida. | am familiar with, and a
;.. the obligations of registered agent. . o - Coat
L P 'Y 5
SIGNATURE ) (ST [ A
Sigrture, typed or prindackname of regisiaced apbel and 1t 1 appiranis. {NOTE: Regiatensd AQent sgnaturs requirsd whin renatating} DATE
7 PILE NOWI- FER I§’813&?5 Maks check paysble to

After May 1, 2008 Foe will be $538.73 Florida Department of State

9. MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 3 Delete TLE O change T Additien
NAME WILLIAMSON, WILLIAM A 111 NAME

STREET ADDRESS | 15625 FRONT BEACH ROAD, #1102 STREET ADDRESS

CITY-ST-TP PANAMA CITY BEACH, FL 32413 GY-57-2P

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

e 3 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS --
GIY-ST-2P CIvY-ST-2P

TIE 1 Detete TE Jchange [ Acdition
RAME NAME

STREET ADDRESS |

CITY-S51-0P cny-st-ap

TMLE [ Detets e , O crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-2P CRTy-57-2P

TE O Delets TME O Crange ] Addttion
MAME NAME

STREET ADDRESS STREET ADQRESS

CITY . ST- B CITY-S1-2P

11. | hereby certify that the information supplied with this fling does not quallly for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
report Is rue and accurate end that my signature shal have the same fegal effect as if made under oath; that t am a managing member or manager
Rmited Rablilty company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Rlorida Stanrtes.

ingicated on

WA//% o5 —

of the

SIGNATURE: .

AND TYPED O PRINTED MANE OF SIGIENS MANAGING MEMBER,

F-d7-0¥




