2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 14, 2008 08:00 AM
DOCUMENT # L06000032925 Secretary of State
retar

1. Entity Name
PCRM PROFESSIONAL SERVICES LLC

Principal Place of Business Mailing Address
3020 CARL BOLTER DRIVE 3020 CARL BOLTER DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
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8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accepi
he obligations of registered agent.

RIVERA, CARMEN | Bl g
3020 CARL BOLTER DRIVE SR ‘DO NOT WRlTE o ‘;,‘.’.‘i:

) o . . 3 b ., '
SIGNATURE
Signature, lyped or printed nam of registered agent and lithe if applicabie. (NOTE. Registered Agent signaturs raquirsd wiea reinstating} DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS B ¢
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NAME RIVERA, CARMEN | a S s “
STREET ADDRESS | 3020 CARL BOLTER DRIVE ‘ e @E q“g‘if. 5 ‘i_ 32.\3
CITY-ST-2IP DELRAY BEACH, FL 33444 . ; * i ssw g e m- w
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NAME RIVERA, MARTHA R HE, ?5

STREET ADDAESS | 3020 CARL BOLTER DRIVE
CITY-5T-2P DELRAY BEACH, FL 33444
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11.. 1 hereby carhfy that the information supplied with this filing does nat qualify for the exemptions contained in Chapxar 119, Florida Statutes. | furiher certify that the information
indicated on {his report is frue and accurate and that my signature shall have the same legai effect as it made under oalh; that | am a managing member or manager of the
limited Hability company er the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: O()aw \Q\\JM @{/r0/03 (561 )272-834

SIGNATUR{AMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalu Dayvme Prone & ’




