i

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000008886

1. Entity Name
PCMT LLC

Principal Place of Business

1112 WESTONRD -
FORT LAUDERDALE, FL 33326

Mailing Address

1112 WESTON RD
FORT LAUDERDALE, FL 33326

i | 2

DO NOT WRITE IN THIS SPACE

L Tt N ey Wy

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90183 001 ****50.00
02-06-2004 90183 002 **%%%5 00

34000176

L

01122004 No Chg-LLC CR2E0S3 (10/03)
4. FE! Number Applied For
03-0456360 Not Applicabie

5 Certjfiggle p_f_ $_tatus Desirad

$5.00 Additional

Fee Required s .—-

R

s

6. Name and Address of Current Registered Agent

. eiustho WLaDo
1112 WESTON RD 219 én
FORT LAUDERDALE, FL 33326

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of regr‘t ed ager(
-
& Bhli

SIGNATURE ™SS, OZI OTJ oL
Slgn%q\type ar printed name of ragisiered agent and titla it applicabia (NOTE: Registared Agent signature required when reinstating) . DATE
N
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
TMLE D
NAME GUILLERMO, GUIRALDO
STREET ADBRESS | 1112 WESTON RD 219
orv-siz¢ | FORT LAUDERDALE, FL 33328 33%26
TTLE - D
NAME SoUsi-EMite ¢ COMBN (ENMILO
STREET ADDRESS | 1112 WESTON RD239~ 215
GTr-st-zp | MIAMI, FL 33426 2532
TITLE N S . - - - — e e . e P o e e = Rk - - I
HAME ) 3
STREET ADDRESS -
stz ) DO NOT WRITE.-
TITLE
~IN THIS SPACE
STREET ADDRESS o . o
CITY-ST-ZIP . -
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ,
TITLE ¢
NAME "
STREET ADDRESS
CITY-ST-ZIF -

11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3){l), Florida Statutes. ! further cerlity 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 manager of the
limited liability company or the recelvT or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

e

¥

SIGNATURE:

oilatlc:k AUu.sa. 422

SIGNATURE AND TYPED O}P\N"ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




