FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgnCNUMENT # 00000000530 05-06-2005 30030 002 ****50.00

. y Name

PCS,LLC.

Principal Place of Business Mailing Address e

240 5. PINEAPPLE AVE. 240 S. PINEAPPLE AVE. St

STE 702 STE 702 e

— — ARV
01212005Ne Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE e Ao For
65-0981093 Not Applicable

5. Certificate of Status Desired a ?ase.gg q:ircil“onm

6. Name and Address of Current Registered Agent

540 5. PINEAPPLE AVE. DO NOT WRITE
SARASOTA, FL 3428 IN THIS SPACE

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 Flotida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regestarad egert and Lile i§ applcabla. (NOTE: Registerod AQont sigratrs riquired when reinstaling) DATE
Fillng Fee Is $50.00
Due by May 1, 2005
8. MANAGING MEMBERS/MANAGERS
e MGRM
NAME SABA, WILLIAM A

STREET ADDRESS | 240 S. PINEAPPLE AVE. STE 702
Cy-ST-7p SARASOTA, FL 34236

L

NAME

STREET ADDRESS
GIY-5T-2IP

TIFLE
NAME

ptrei DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CirY.S1- 2P

TMLE

NAME

STREET ADDRESS
CITY-SE-2IP

ME

HAME

STREET ADDRESS
CiTy-St-2p

11. L hereby cedtily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the informalion
indicaied on this report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mlUA:QMlJ B 5/3/@5 _ (?7”/) FE5-940

SIGNATURE AND TYPED OR PRINTEDQ NANE OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




