Q
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M05000006652

1. Entity Name

Jan 11, 2007 08:00 AM
Secretary of State

PC BLUE MOON, LLC

Matling Address

17320 PANAMA CITY BEACH PARKWAY
SUITE 107
PANAMA (ITY BEACH, FL. 32413

Principal Place of Business

17320 PANAMA CITY BEACH PARKWAY
SUITE 107
_ PANAMA (ITY BEACH, FL 32413

ELRADRROMAERDE L

: | - ' 01092007 No Chg-LLC CRZ2E083 (11/05)
DO NOT WRITE IN THIS SPACE R FEATR
20-3654263 Not Applicable

O $5.00 Additional

5. Certiicate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

[,

" DO NOT WRITE
IN THIS SPACE

MCINNIS, 8. PROCTER
17320 PANAMA CITY BEACH PARKWAY STE 107
PANAMA CITY, FL 32413-2035

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 obligations of registerad agent.

SIGNATURE.

: , Bignatura. Iyped or printad nama of registered agent and tta il epplicable

[NOTE: Registored Agen! signalurc required wnen resnstaling} DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME MCINNIS, GECRGE E
STREET ADDRESS | 1191 PEARL STREET
CITY-57- 2P MINDEN, LA 71055

UC0000582905

THLE MGR .
01/ 11/07-30052-010 50,00

NAME MCINNIS, DOROTHY PROCTE
STREET ADDRESS | 1191 PEARL STREET
CiTY-81-2IP MINDEN, LA 71055

MLE
NAME
STREET ADDRESS

CHTY -§T-21P E, . B DO NOT WRITE

NAME
STREET ADDRESS
OTY-81-2IP

.~ INTHIS SPACE

THLE . .
NAME ) o C P S
STREET ADDRESS - '
CATY-ST- 2P

e - . - - - - —_— . - - ' . ‘s - " o e o ENE ._:: S ‘: W -
NAME ‘ Lo S R R e :

STREET ADDRESS . T PR L
CITY-S1-2P E ' . : A '

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
kmited liability company or the receiver or trustee empowered 10 execute this repeort as required by Chapter 608, Florida Statutes.

% %4([— : /287 pp-249-9040

SIGNATURE:
Davtemo Phara #

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MENMBER. OR AUTHORIZED REPRESENTATIVE Data




