“"*2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 29, 2008 8:00 am
Secretary of State

DOCUMENT #M05000003309

1. Entity Name

PCE FOUR, LLC

07-29-2008 90046 001 *1,510.00

Principal Place of Businagss

1170 PEACHTREE STREET #2350
ATLANTA, GA 30309

Mailing Address

ATLANTA, GA 30309

1170 PEACHTREE STREET #2350

30010633

AR AN

2. Principal Placa of Business - No P.O. Bow # 3. Mailing Addrass
Suite, Apl. #, elc Suite. Apt. #, elc 07082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0847910 Not Applicable
2ip Coeuntry Zip Country " N $5.00 Addional
S, Certilicate ol Status Dasired O Fee Required

€. Mame and Address of Current Reglstered Agent

7. Name and Adcdress of New Registered Agent

POWELL, THOMAS S
11741 POSTON ROAD
PANAMA CITY, FL 32404

Mg reev00n, fAvL

Streat Address (P.O. Number is Not Acceptable)
L2, gfm émo

e FL s

8. The abave named entity submits this statement for the purpose ol changing its regisiered office or registered agent, of both, in the Siate of Forida. | am familiar with, and accept
the abiigations of registereg/agant.
sicnature __ 2K - &/ — ¥ 9 llq Joo
DATE

wre, yped or

pried name of registared aQenL and e | ADpRCADM

(NOTE" Regisietna Agent sgrature requred when renstating)

FILE NOWI1II FEE IS $138.75
Due¢ by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TLE MGR [ Detete e [JChange {7 Addition
NAME SHAILENDRA, M. NAME

STREETADDRESS | 1170 PEACHTREE STREET #2350 STREET ADORESS

CITY-ST.2IP ATLANTA, GA 30309 Ciry-51-2IP

TiTLE 3 Delgte TITLE [ Cange ] Addition
NEME NAME )

STREET ADORESS STREET ADORESS

CrY-51-2p CiTy-S1-2P

3IE (1] Detete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-S1-2p Ciry-§7-2P

WILE O pelete TILE [ change (] Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

T ) Dalee TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-ST-hp Cily-ST-21°

MILE  Delete THLE O chenge [ adaition
MAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-ST-2IP Ciiy-81.29

11. | hereby cariify that tha information supplied wilh this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liabdity company or the receiver or lrustes ampowered 10 execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _X

QoY -S4\
{7700

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Xo_jlelgz

Daytame Phong #




