File on or betore May 1, 1999 or Limited Liability Company will be

subiject to a $ 400.00 LATE FEE.

EA
[N

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <ol

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplerental Fee

$ 188.75 Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

PC PROPERTIES, L.C.

JUPITER FL 33477

DOCUMENT # LI70u0001 245

17001 FRESHWIND CIR.
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1a. Principal Place of Buqmess Address

1550 FLORESTA DR.
PORT ST. LUCIE FL 34883

2 Principal Place of Business

Suite, ApL #, elc.

City & Stale
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2a. Mailing
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City ASlate
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3. Date Organized or Quahfied

11/07/1997
4. FEI Number

65-0801177

5. Dale of Lasl Repon

04/20/1998

3a. State ol Formation

FL

I:] Applled For
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6. Gertificate of Stalus Desired

S8 75 Addimional Fee Required D
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7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Oftice

1100 5.wW. ST.

PORT ST. LUCIE FL 34986

NAVARETTA, STEPHEN ATTY,
LUCIE WEST BLVD.,

Name
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its registered office or regisiered
as registered agent, and acce,

9. Pursuant to the provisiens of Sechons 608 416 and 608,508, Flonda Statules, the

OVE- namcd hmited habshity company submits this stalement for the purpose of changing
uihorized by atirmative vate of a mayority of the members | hereby accept ihe appointment
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orda. Suck change w,

MGRM| BURFORD, CAROL
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10. Titie Managing Members/Managers Business Siree! Address Cily, State and Zip Code
MGRM| BURFORD, PETER OO0 FRESHWINDCIRGLE JUPITER FL—
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11 ldohereby certidy that the informabaon supplie
indicated on this annual report is true and acoyfatefan
hmited hability company or the recewer or tr
atlachment with an address

SIGNATURE:

(th this filing does notqualfy for the efemption spatoed in Sechon 119 07(3) (). Flonda Statutps 1f

hercertify thatthe infarmation

at my s:gnafurgd shall have e same leghl eflect as if made under oalh, that | am afmanaging member or manager of the
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