oAt : FILED

o 2004 LIMITED LIABILITY COMPANY Jul 30, 2004 8:00 am
~—— ANNUAL REPORT Secretary of State

DOCUMENT # M00000001810 (07-30-2004 90132 023 ****50.00

1. Entity Name

PCA NATIONAL'L LLC

Principal Place of Businéss Maiting Address - l 4 027 l B 2

815 MATTHEWS - MINT HILL ROAD : :

MATTHEWS, NC 28105 y
x \262 -
i . #, elc. te, Apt. #, et
Suite, ApL. #. elo Suite, Apt. #, etc. 07012004  Chg-LLC CRZE083 (10/03)
City & State Cit & State 4. FEI Number Applied For
Y‘r\o&t\r\g s INC 56-0935596 Not Appiicabia
f 1 Countl - C
4p ouniry oupiry 5. Certificate of Status Desired 0 $5.00 Aqditional
\OLQ . OS 3 i FeeReguired . -
=== g Name and Address of Current Reglstered Agent ) ) 7. Name and Address of New Reglstered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [le Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. , . o i
SIGNATURE o - - s . - : : -~
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agerit signature required whan reinstating) DATE R
. Filing Fee is $50.00 . ‘ ; Make check payableto .o @
o Due by Septamber 8,2004 4 - , . ...l +<.. Florida Department of State “i
9, ) ) MANAGING MEMBERS / MANAGERS 10. AL'J;DITIONSICHANGES
TILE oP 3 delete TIMLE (I change  {] Addition
NAME FELD, BARRY J NAME :
STREET ADDRESS | 14483 NO_LEN LANE STREET ADDRESS
omy-st-z¢ | CHARLOTTE, NG 28277 . CITY-ST-27 )
TITLE v ‘ 1 Detate TITLE [ Change [T Addition
NAME NORSWORTHY, DON NAME
STREET ADDRESS | 3720 PROVIDENCE MANOR STREET ADDAESS
CITY-ST-2IP CHARLOTTE, NG 28270 CITY-5T-2P
me s 4. . .Opdee. . . e _ s e e Drotengs O Aduition
T of wET T TT'WREN,J.ROBERTUR™ T 77 " NAME
STREET ADDFESS | 3644 BRENTWOOD DR . STREET ADDAESS
Ciy-ST-2IP GASTCNIA, NC 28056 . CiTy-§T-2P
e s f Dktete e ' [ change [ Addition
NAME DEVOE, THOMAS R NAME ) ’
STREET ADORESS | 5119 WOODRUN ON TILLERY STREET ADDRESS
CITY-ST-2P MT GILEAD, NC 27306 CITY-57-2P
TITLE [ Defete TITLE [ change [ Addition
NAME L - .. NAME :
STREET ADBRESS SR . STREET ADDRESS
Ciry-S1-21P v Pt TT ’ ’ CiTv-57-21P . N
[ R D . T elete TITLE i . (] changs [ Addition
 NAME s em Ty . NAME . '
STREET ADDRESS I B e s STREET ADDFESS |- - o -+ S Ce e (.7.:‘ :
cemv-stae T YT T T . N emv-stze P o I
11, | hergby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited Yability compamygr the reeeiveray trustee empowered to execute this repert as required by Chapter 808, Florida Statutes.
SIGNATURE: e ’d 1o ( 70“\\?)‘4'LQD\1
SIGNATURE fE OF X Ilngﬂ'ﬁ OR AUTHORIZED REPRESENTATIVE Cate By‘lhke Phone #




