2006 LIMITED LIABILITY COMPANY  f FILED

. .._ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

PgSNEJm[ZAENT # M00000001810 Secretary Of State
PCA NATIONAL LLC 02-22-2006 90110 042 ****50.00
Principal Place of Business Mailing Address
815 MATTHEWS - MINT HILL ROAD P.O. BOX 1393
2. Principal Place of Business Mailine  dress
Suite, Apl. #, atc. Suitg, . # slc. 15t MOORE CR2E(Q83 (10,105)
City & State City & State 4. FEI Number Applied For
56-0935596 Naot Applicabte
Zip ’ Country Zip Country 5. Certificate of Status Desired ] '?5.00 A_dd‘ztiorlal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~$23§ggS$mTL%ﬁSSLYASI\JTS%OAD [ s - -SueetAddiess (PO, Box Niimber is NOTAcceplable) -
PLANTATION FL 33324
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wiih, and accept
the obfigations of registered agent.

SIGNATURE

Sigomurg, typad ar printed name of registerad agern and apphcable (NOTE: Regusiersa Agent signalure required when rensiating) DATE

i 2 S b T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS jCHANGES
e DP ™ Dolete THLE [ Chenge [ Adcition
NAME FELD, BARRY .J RAME
STREET ADDRESS [14483 NOLEN LANE STREET ADDRESS
CITY-57-2IF CHARLOTTE NC 28277 L CITY-S1-2IP
THLE v W hekete TITLE §E E [ Change [ Addition
NAME NORSWORTHY, DON HAME
STREET ADDRESS (3720 PROVIDENCE MANOR STREET ADDRESS
Civy-s1-7IP CHARLOTTE NC 28270 CITY-ST-2IP ’ A E ! A C
TITLE 5 3 pelete TLE ) ! ] Change ] Addition
NWE ____IWREN, J.ROBERT JR = B O SRS -
STREET ADDRESS | SaA-RAENTFRICOOPR-BR STREET ADDRESS
CITY-ST-2IP | EASTONHIANG-28656-a GITY-S7-2IP
TILE O petete TITLE [ Change [ Addiion
NAME . ’ NAME )
STREET ADDRESS STRPET ADDRESS
CiTY-ST-21P CiTY-8T-ZiP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-S1-2IP
TLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S8
CITY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eflect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iru, empowered o execule this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: b/

SIGNATURE AND?(ED ‘OR PRINTED NAME OF Sl?‘ﬂNG MANAGH

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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