2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # L07000088474

1. Entity Name

PC FLA, LLC

Secretary of State

(03-17-2008 90259 032 ***138.75

Principal Place of Business

1631 NORTH ROCK SPRINGS ROAD

Mailing Address

1631 NORTH ROCK SPRINGS ROAD

0015089

SUITE 102 SUITE 102 ) .
APOPKA FL 32712 S APOPKA, FL 32712 LS . . T
R LU
Suite, Apl. #, elc. Suite, Apt. #, etc. 03032008 Chg-LLC CR2ECB3 (12/06)
City & State City & State 4. FEI Number Appliec For
Z. 6 - Z, 242 a f Not Applicabla
Zip couniry Zip Country 5. Certificate of Status Desired O Eggg} l.::j:;tioaal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name '46””&% N- rg’vm

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

Gl Brentwoed D

City

FL , Zipcmeszuz

8. The above named antity submits this statemnent for the purpose of changing is registered office orfeg tered agent, or both, in the State of Florida. | am famifiar with, and accept

?_Mn
March 7. 2008

SIGNATURE _ /

re, yped o prnted name of regsstered agen| anc tble if applicatie.

(NOTE: Regrstered Agent signalure required when reinstating}

DATE

FILE NOW!!! 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. ADDIFIONS/CHANGES

TITLE MGRM [ petete TLE [ change [ Addition
HAME BROVWN, KENNETH W NAME

STREET ADDAESS | 916 BRENTWOOD DRIVE STREET ADGRESS

CIY-S7-7I7 APOPKA, FL. 32712 CITY-ST-2IP

TIIE MGRM [ Delete TILE [ Grange ] Addition
HAME BROWN, GERALD W NAME

STREET ADDRESS | 229 ANTLER COURT S{REET ADDRESS

oIly-§1-2IF CASSELBERRY, FL 32707 CITY-ST-7IP

WTLE O velete TMIE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY -8T-ZIF

inme [ Delete TTiE [ ctange [T Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§1-2IP CiTY-ST-2IP

TILE ] belete TIME [ Crange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -5T1-21P

TMmE [ Delete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CeTY-ST-2IP

11. | hereby cerlify that the information suppiied with this filing doas not qualily for the exemptions Gonlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited tability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: _/ WA"’»—

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Wk 7, 2008

Dayiare Phone #




