:  Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & !
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sapdra . Morthar FILED
BAPR20 Pl 24,6

DIVISION OF CORPORATIONS
. SECRE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AR
TAL VE STATE
" of imitea Leviity company  ~ DOCUMENT # 197000001245 LA HASSEE FLORIDA

R R

FILING FEE | Annual Report $100.00 + $88.75 Corporatioch Supplemental Fee

1n. Principal Place of Business Address
PC PROPERTIES, L.C.

219 EAST 219 EAST
] Y 10509 B NY 10509

¥ Principal Place of BUSINess 2a Malllng Address A 3. Date Organized or Quaified | 38. State of Formation
; Lo AosTA- " Dr™ | [ 2o/ 4& wmc{cm
' Ulte, ADL T, g Bulte, AL ¥, Bic, .171E/07_/1 9917 FL
[ i Number D )
i Applieq For
e ate City & State 6 3’-_ O w /{ -7 7 D
b ' o - Not Applicable
iE Sr (Mf gouﬁ{ry !-/ C‘ ‘E{JI// lfm l_ L‘ 5. Date of Last Raport 8. Certilicale of Status Desired
! > SH 74 Adcihional Fee Hoguied
ﬁ?r& g‘j‘. L(/Cfe 3% Yj? ﬂ WA—— SH 7 A I Fee Hoguined

7. Name and Address of Current Repistered Agent " 8. Name and Address of New Reglstered Agent/Office

Name

NAVARETTA, STEPHEN ATTY.
1100 S.W. ST. LUCIE WEST BLVD. , SUIT Sireet Address (P.0. Box Number is Not Acceptabie)
PORT ST. LUCIE FL 34986

[Sulte, ApL. ¥, olc,

e e

City Zip Code

FL

9. Pureuan! to the provisions of Sections 608.4 16 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its reglstered office or reglstered agant, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appointment
as repistered apent, and accept the obligations.

B AR L™

BIGNATURE DATE
(Ragistered Agon! Accepting Appointment]  (NOTE - Apgislered Ageat signature required when rainstating) .
; 10, Title Managing Members/Managers Business Street Address City, State and Zip Code
%
i MGRM’ BURFORD, PETER 21 EBAST MAIN STREET BREWSTER N

B

M| Buerd, cAroL | 79%! Ft&hmne  cueele | Tyl EC—
!

1Uuuua4ﬂﬂa?1~7ﬁ
434724 G0 OO0
skl R0, TS skl PR, TS

gé/ s/é//ﬂ/

11, | do hfraby pertity that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the information
@

4 S B LIS e gl 7 3

Indicatedipn this annual report Is true accyrate and that m nature shall haugathe same lepal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the recsi tabxecute this repgti/as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

& gmpower
attachment with an address. ) 20
4,& ik Soniep z/ e /7X e

SIGNATURE AND TYF‘E’E’OR PRINTED NAM[ OF EIGNI MANAGING MEMBER CR MANAGER Dale

{ SIGNATURE:

Dayllmo hona ]



