2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # MG7000000921

1. Entity Name
PCONN FLORIDA LLC

Principal Place of Business

20 WILLIAM STREET SUITE 130
WELLESLEY, MA 02481

Mailing Address

20 WILLIAM STREET SUITE 130
WELLESLEY, MA 02481

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 19, 2008 8:00 am

Secretary of State

02-19-2008 90064 042 ***138.75

60009178

L

01172008 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
26-1775664 Nol Applicable
Zip Country Zip Country " _ $5.00 Additional
5, Cerlificate of Status Desired & Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —r e

CAPITOL CC;RPORATE SERVICES, INC.
155 OFFICE PLAZA SUITE A
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

B, The above named entily submits this siatement for the purpose of changing its regisiered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgratre, typed or priesd name of rege 1 ngent and e 1t {NOTE: Regp AQET Sy PR &) whex DATE

"FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS/CHANGES
TME MGR [ Delete TE [ Change [ Aodition
NAME FONN FAMILY LLC NAME
STAEETADORESS | 20 WILLIAM STREET SUITE 130 STREET ADDRESS
Cimy-s1-2pP WELLESLEY, MA 02481 CITy-SI-29
TILE 3 velete TIME [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TME [J Change ] Agcition
NAME NAME
STREET ADDRESS STAEET ADDAESS
cy.srge s pm——— co- o RO SST- TP
TTLE [ cetete TITE [ crange [ Adaition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-ST-21P CITY - 51-2P
TITLE O petete TIE [ Change 7] Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP GITY-ST- 2P
TLE O petete TIME [ Change [ Adcition
HAME NAME .
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CITY-§1-2F

11. 1 heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Fiorida Statutes. | further certily that the information
indicaled on this repori is rue and accurate and that my signature shall have tha same lega! effect as if made under oalh; that | em a managing member or manager of the
ered 1o execute this report as ri?IUired by Chapter 608, Florida Statutes,

f Ponn Family LLC,

limited liability company or e receiver of irustee empow
=N - =

arg Ponn, Manager o

SIGNATL!“

anager

w(:g[dmf

Daytrne Phone ¥




