FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M05000003309 05-05-2006 90044 001 ***100.00

1. Entity Name
PCB FOUR, LLC

Principal Place of Business Mailing Address “ “ ‘ 4 .0
1170 PEACHTREE STREET #2350 1170 PEACHTREE STREET #2350 3“
ATLANTA, GA 30309 ATLANTA, GA 30308
Suite, Ap. #, etc. Suite, Apl. #, etc.
P P 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
0 -0 8 i q10 Not Applicable
Zip Countey Zp Country i ; $5.00 acditional
5. Certilicate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, CECELIA
133 HARRISON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad of primed name of registared agent and tie i sopHCEDI. (NOTE: Registersd Agun] Signats & reduired whe réinsialing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
me . MGR O Delete TILE ' ; [Ochange  [J Addition
HAME " | SHAILENDRA, M. NAME '
STREET ADDRESS | 1170 PEACHTREE STREET #2350 STREET ADDRESS
CITY-ST-2I9 ATLANTA, GA 30309 CITY-51-7IP
TME T petete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIly-8T-2P CITy-S7-2IP
TME [ Delete TIMLE O Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-57-71P
TIme 1 Delete e [Dchange [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CyY-ST-2IP CTY-§T-21P
TiNE 3 pelete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S5-21P CITY-51-2IP
e . O Delete T [ Cange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy.ST-ZP : CITY-S-2IP
11. | hereby centify that the infarmation supplied with this fili s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and { y signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or { empowered to execute this report as requyp apter 608, Florida Statutes.
SIGNATURE: Yl20fpe  Ypy 59670y
BIGNATURE AND TYPED OR PRINTED WING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ciaytine Phone o




