R FILED

2008 LIMITED LIABILITY COMPANY Jul 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000003310 07-29-2008 90046 001 *1,510.00
1. Entity Name
PCB EAST BAY 1130, LLC
Principal Place of Business Mailing Address ’
1170 PEACHTREE STREET, SUITE 2350 1170 PEACHTREE STREET, SNTE 2350 30010632
ATLANTA, GA 30309 ATLANTA, GA 30309
|
2, Pringipal Place of Business - No P.O. Box # 3. Mailing Address \ |’|| l
Suite, Apl. #, etc. Suite, Apt, #, elc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied For
20-0847850 Not Applicabla
Ze Countey 2 Country 5. Centficale of Stalus Desired [ ?i'ggﬁ:’:‘;m“a'
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Regi d Agent
N
POWELL, THOMAS S T SHAILEORA, ‘e

11741 POSTON RD Streat Address (P.Q. Box Number is Nol Acceplabla)
PANAMA CITY, FL 32404 _ZZZZL_ﬁsz&Jmﬂ

™ fonwmt Cf FL | * S5y

§. The above named enlity submits thia siatement for the purpose of changing its registered olfice or regisierad agent, or both, in the State of Florida. | am tamitiar with, and accept

the cbligations ol registerad ag
SIGNATURE Y& < X o l‘T"Q
Sigraiure. typed of Drnted ffame of cagesterea agent and nile il appicable INDTE. Fegeiared Agent $inaud rpquired when renstalmg) CdateE T
FILE NOWI! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TiTLE [ Changs [ Addition
NAME SHAILENDRA, M : HapE
SIREETADDRESS | 1170 PEACHTREE STREETY, SUITE 2350 STREET ADDRESS
CHY-ST-2P ATLANTA, GA 30309 CITY-S1-2IP
1ILE O Delete 11114 [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TTLE 7 Oelete TILE O Crange [ Addition
NAME HAME
STREET ADDRESS STASET ADDRESS
CHY-ST-2P Cry-Sr.ap
TLE 0O Delete Tine O Change (] Acgition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P
TME 1 Detele g [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Qy-Si-ap
s [J peete nILE O Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST- 2P

11, 1 heraby certily that the information supplied wilh this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the inlormation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as sf madae under oath; that | am a managing member o manager of the
limited fiability company or the receiver of trustee ampowerad 1o execula this repovt as raquired by Chapter 608, Florida Siatutes.

toy.591-

SIGNATURE: %% M el "_7! ‘ifﬁ" (7109

L SIGNATURE AND TYPED ORPRTRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Danes

Daytvna Frone #




