FILED

2005 LIMIJERJA{BI{IE.LTOYR$OMPANY A é.cigt,azr(;fogfssg?tg n

04-28-2005 90027 021 ****50.00
DOCUMENT # L02000014317
1. Entity Name
PCE HOLDING, LLC
lyvvuwes ™~

Frincipal Flace of Business Mailing Addrass
250 PARK AVENUE SOUTH, SUITE 600 250 PARK AVENUE SOUTH, SUITE 600
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T RS I

Suite, Apt. #, etc. Suite. Apt. #, atc. 04212005 Chg-LLC R CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

03-0457728 Not Applicabla
Zp Country %o Country 5. Conificato ol. Staws Desired [ §5.0_0 Additional
ee Required
6. Name and Address of Current Ragistered Agant 7. Name and Addreas of New Registerad Agent

Name
JASMUND, DAVID
250 PARK AVENUE SOUTH, SUITE 600 Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or beth, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Sigrature. typed or printed nama of registered agenl and tite if applicable (NCTE: Registered Agent signatura required whan rainstating) DATE
Filing Foo i3 $50.00 Make check paysble to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TR O Change ] Adkition
NAME POOLE, MICHAEL NAME
STREET ADDRESS | 250 PARK AVENLUE SOUTH, SUITE 800 STREET ADDRESS
cIry-sr-zIp WINTER PARK, FL 32789 CrTY-ST-2IP
TME MGR O oelee TILE [Jchange [ Adaition
NAME ECKBERT, JOHN NAME
STREET ADDRESS | 250 PARK AVENUE SOUTH, SUITE 600 STREET ADDRESS
ciTy-51-2P WINTER PARK, FL 32789 CITY-ST-2IP
e MGR O Delete TIE [JChange  [J Addition
HAME JASMUND, DAVID NAME
STREET ADDRESS | 250 PARK AVENUE SQUTH, SUITE 600 STREET ADDRESS
CiTy-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TIRE {1 Detete TIMLE m qr. [ ctange  [S-#ddition
NAME NAME
STREET ADDRESS STREET ADDRESS Ro bert H ' Bﬁ&hc.(w
CITY-81-zp avsize  [ASD fadk-fye. S LSl Lop (0.0 A3,
TILE O pelete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
11. | hereby certify that the informatignaegplied withghis filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is tryp 8 Aa j’ 2t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company o»the i F" d Armpowered-toEXecUte this report as required by Chapter 608, Florida Statutas.
/ A gl (w29 2
¢ '
SIGNATUR TN AT Teswensz  Y/26/05 39 -Y366 2/

i3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE s/ Dae ! Daytime Phone #

Y




