2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000010003

1. Entity Name

PIONEER SCREEN COMMERICAL LLC

Principal Place of Business

9011 S.W. OLD KANSAS AVENUE
STUART, FL 34997

Maiking Address

9011 S.W. OLD KANSAS AVENUE
STUART, FL 34997

2. Principal Place of Business

3. Maifing Address

FILED
Jul 22,2004 8:00 am
Secretary of State

07-22-2004 90097 029 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc.
pL¥. &iC Pl T Bl . 07152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
B65-1035048 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5'00 Additicnal
Fee Requirad
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Ragistered Agent
it P TSN - v J MName e emm e e e e e e T _
RICE, CRAIG . .

9011 S.W. OLD KANSAS AVENUE
STUART, FL 34997

Shreet Address (P.O. Box Number is Not Acceplabie)

ley

FL [ Zip Code

8, The above named enlity submits this statement for lhe purpose of changing its registered nlfn:e o registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tdle f appicable,

(NOTE: Registered Agent signature requred when remstatmg}

":Fllmg Fee'js $50.00."
‘Due by Septarnl:er a, 2004

P

g MANAGING MEMBERS/ MANAGERS 0, ! ADDITIONS/CHANGES

T MGRM 1 ostete TLE {1 Change  [] Aadition
NAME RICE, CRAIG NAME o :
STREET ADDRESS | 90711 S.W. OLD KANSAS AVENUE o mmeee =0 *° - STREET ADDRESS

Gry-s1-2p | STUART, FL 34997 CTY-51-27

TILE ' O Delete TTLE [Ocrange 7] Adaition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-51-2P CY-§1-2F

TLE [ pelete TILE [ Change [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS

S-S Zl—. — - G T i [ - R

TLE L) Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS ‘ . STREET ADDAESS

CITY-ST-21P CITY-S1-2P

TITLE 1 pelete TILE [JcCrange [ Aduitien
NAME NAME

STREET ADDRESS - STREET ADDRESS

oy-1-2P ot oTY-ST-ZP

TLE * [ delete TTLE O change [ Addition
NAME - s e NAME T e
STREETADDRESS |7 Uil ool S -:_ e S,T‘BEFIADDRESS R ; ; -

ORY-ST-2P. o v e Tl T o e e K ooyestemp o e e - * =

11. | hereby certify.that 1he information supplied with this filing does not quality for the exemption stated in Section 118. 07(3)(|) Ftorida Statutes I funher certify that the, infor mation
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of 1he
limited liability company or the receiver or trusiee empowered [o execute this repaort as required by Chapter 608. Florica Stalutes o X

SIGNATURE:" /\Lu Zae

' Cxi;ai!g‘Rice'," Manager Member

7/15/C4 (772) 283-9197

SIGNATURE AND TYPED OR an'Fq

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phone #

\J



