o 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # L02000008886

1. Entity Name

PCMT LLC

Secretary of State

(02-03-2005 90113 029 ****50.00

Pringipal Place of Business

1112 WESTON RD
FORT LAUDERDALE, FL 33326

Mailing Address
1112 WESTON RD

FORT LAUDERDALE, FL 33326

WL OV A

BALLESTAS AND ASSOCIATES INC.
1112 WESTON RD 219
FORT LAUDERDALE, FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

A Ap 01312005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0456360 Not Applicable
Zp Country ap Courtry 5. Certficate of Status Desired [ 99-00 Acditional
Fee Required
8. Name and Add of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

Guillermo Ghiraldo

Street Address (P.O. Box Number, is Not Acceptable)

112 wWeston RKoad 219

3

City

Fort Lauderdale FL[%8%%,, |

=\)

CAVZALD Sl cim o

8. The above na;ned entiy submits this statemant for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
of rggistarqd agent.

(el oda.(ag .

the obligati
SIGNAT =
.

frure, typed of priniad name of regiatered agent and Ue if applicable.

{NOTE: Registered Agent signature requined when reinsiating)

DATE

<]

Filing Fee Is $50.00 Make check payabtle to
Due by May 1, 2005 Florida Department of State
) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
LU D O Gelete TME Director A Thange (] Addition
NAME GUILLERMO, GUIRALDO NAME GHIRALDO, @Gui LLERMD
STREET ADDRESS | 1112 WESTON RD 215 smerraponess | 1112 Wes tpn Road 249
cm-sT-2P | FORT LAUDERDALE, FL 33326 CITY-ST-2IP Fort tauderdale, F . 33324
TMLE D O deiete TE Director EAChange [ Addition
NAME CONAN, EMILIO NAME CoHAN, EMiLID
STREET ADDRESS | 1112 WESTON RD 218 STeETA0RESS | {112 WESTON RO 219
civ-s1-2¢ | FORT LAUDERDALE, FL 33326 CirY-57- 2P FoRT LAUDERBALE, Fe 3332¢
TITLE 3 Detere TIMLE Director . O Change  [Gddition
NAME. «mm -] = - NAME &hi r‘a.!do,, Antprno - -~
STREET ADDRESS . SREETADRESS [ 4 443 Wes Fon Road 209
Ciry-St-2¢ imy-ST-2° fort Lovderdal £t 33326
L O pekte THLE 4 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7I7
TILE O pelete TIME C-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cmy-S1-2p
TILE 3 pelete TITLE [ Change  [J Adoition
NAME HAME
STREET ADDRESS STREET ADURESS
CIry-5T-2IF CiTy-5T-2P

_jcl\*a/ \

SIGNATURE:

G llano 6o eims

11. | hereby certify that the intormation supplied with this filing does not quality for the examption stated in Section 119.07{3)i}. Florida Statutes. | further certify 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 mermber or manager of the
limited liability company or m] receiver or trusiee empowered to axecute this report as required by Chapter 608, Florida Statutes,

01{ 2 ((:{_

Mmmwwmmmm,mmmmﬂmnm Date

Cayime Phone #




