FILED

2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L07000086143 04-30-2008 90035 044 ***138.75

1. Entity Name

PCLC OF JURPITER, LLC

Principal Place of Business Mailing Address .\,b o L .* " *
600 HERTIAGE DRIVE 600 HERTIAGE DRIVE o

SUITE 101 SUITE 101

JUPITER, FL 33458  US JUPITER, FL 33458 US

s e om0

QOO HERLLITAGE DR | (OO

Apr 30,2008 8:00 am

Suite, Apt. #, etc. T Suite, Apt. #, etc.
04242008 hg-LLC CR2EQ83 (12/06
Seiio [O Seuite /10/ Che (12/06)
City & Slate Cny & 5 4. FEI Nurnber Applied For
JUPITER  FM Ul iITE R 770 ¥ 93
le u\S’@ ?Jitg . '§'8(‘{5’6 Cc\ﬂlry S 5. Certificate of Status Desired m| ?ei'ggquﬁf;ﬁona‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
- ~
CORPORATION SERVICE COMPANY %ﬁ%gﬂ&@ ﬁN IAP £0 W Shho
1201 HAYS STREET tree ress Number js Not Accep
TALLAHASSEE, FL 32301 Yofe! ot AR b2 vE

I TER FL["5%,5%

8. The abave named antity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Floride, | am familiar with, and accept
tha obligations of registerad agent.

— [—
SIGNATURE DALA SENECA PROWERL.  H/a+/0oR
Signatare, typed or prinied name ol reg:siered agent and tlle d apphcabile. {NOTE: Regrstered Agent signature equired when renstang) DATE
FILE NOWI! FEE IS $138.75 ' _ Mzkacheck payablato

After May 1, 2008 Fee will be $538.75 i ' Fioﬂda Dapartment of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITlONSICHANGES
TILE MGR O petete TLE [ Change [ Addition
NAME PROWELL, DANA NAME
STREET ADDRESS | 600 HERTIAGE DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CTY-51-2IP
TiLE [ Delete TmE {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-27P CiTY-ST-ZIP

1) T O pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CiTY-S1-21P
TITLE £ petee TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI1-2IP
TINLE [ Deleie TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GilY-S1-21P CITY-ST-7IP
TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIrY-81-7Ip

1. | heraby certify that the information supplied with this filing does net quality for the exerpgfions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and agoyrate and thal my sig re shall have the sa legal effect as if made under oath; that | am a managing member or manager of the
limited liability con or the recs, or frustee empowere execute this rapory¥as required by Chapler 608, Florida Slalute

av/ot  S6-296-553

SIGNATUREL L2/ mu . 17 1se /DPTJ\)B&EIUEC)‘* PRow i

SIGNATURE AND TYPED o RINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

By

7



