2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000124609

1. Entity Name

PCC DEVELOPMENT LLC

Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90237 013 ***138.75

Principal Place of Business

11300 FOURTH STREET NORTH

Mailing Address
11300 FOURTH STREET NORTH

AT
SUITE 200 SUITE 200
ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716 US
A (AN IOCA KRR
Sulte, Apt. #. eic. Suits. Apl. #, etc. 03102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26—=1577926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese g?q L?:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLAST POINT GROUP LLC
11300 FOURTH STREET NORTH
SUITE 200

ST. PETERSBURG, FL 33716

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturg, typed of printed nama of ragistered agent and btle If applicable.

{NQTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
‘Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR (] Delete TITLE O change [ Addition
NAME BALLAST POINT GROUP LLC NAME

STREETADUAESS | 11300 4TH STREET NORTH, SUITE 200 STREET ADDRESS

CITY-§T-2P ST. PETERSBURG, FL 33716 CITY-ST-2P

TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2 CITY-§T-2P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2IF CITY-57-2iP

THLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ; |

Julie V. Fanelli

(727) 577552

SIGNATURE ANWK PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ll

Date

Daytime Phone #




