2006 LIMITED LIABILI 1:_! COMPANY

ANNUAL REPORT (AR) FILED

Feb 08, 2006 08:00 AM
DOCUNENT # Lo2000025138 S S
1. Entty Naroe : ecretary of dState
PCi, LLC :
Frincipal Place of Business Maiting Aidress ]
350 ROYAL PALM WAY, SUITE 408 % WADE R. BYRD, ESOU!HE
PALM BEACH FL 33480 350 ROYAL PALM WAY SUATE 409
N Prncipal Place of Business 3. Mailing Address ‘
| L
Suils, Apt. 4, alc. Suie, AL 4, 8(c. ) 15t MOORE CR2ECES (19:"05?
City & Stata City & Stale &, FE) Number Applied For
' 04'3733440 Not App{,cé"_,‘
Zip Country Zip ) Courtry " ) $5.00 Additiacat
f : 5. Centificate of Status Desired [} Fee Aequired
6. MName and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

‘?‘;( Egé \'&JAE?(%ES E{;:EU[RE Street Address (P.0. Box Number is Not Acteptable)

350 ROYAL PALM WAY, SUITE 409 ;
PALM BEACH FL 33480 :

City FL L Zip Cade
8. Tha above named enbity submits tus staiermernt Ior the puiposé of changing its regsstered aifice of registered agent, or both, in the Sate of Florda. Lam familar with, and acceg
tne chhgations of registered agent. .

SIGNATURE

Sgralule, lypuus 6 pented N af (Gise 0 AREN ARD e & mn\-.ca}wa

(NOTE Regisrerad Agent srq'n:ure feqmré-d whan renrlamg) DATE

| E——
. » 1-'
MaKE,Gheck Fayable‘to F!omiﬂ Department o‘r State
S ) g By ! May 1 20ﬂ5 . : _

3 MANAGING MEMBERSIMANAG;ERS 0. s ] ACDITIONS/CHANGES
une MGR - O Gelete | f§ o I Clcnnge [ Asws
NAME IGLERART, PHILIP C  E Un0000425373
SIRCET ADDPESS $350 ROY AL PALM WAY, SUITE 409 | § SRS ADDRESS 02/18/05-80091-025 S0.00

| ome-STIP JPALM BEACH FL 33480 B | § covosize
WILE 3 Dot N R ] Ghianga B
NAME [ g
STRCCT ADORESS. STREET AQURESS
CiTY-8T- 2 ' GiTY-51- 2IP
e O Detete i R O Ciangs 7822
NAMT i
BTREET ADDRESS STRCET AQDARESS
LivY-51-29 o § oSt
TLE ] U Detete COF e Dionange D340
NAME o Nt .
STRCET AOGRLSS ! [ stRecT ADonESS
GIFY-Sr-21P ; } Giry-S1-ziP
ne { Oloeee  §om Otrnge D2~
NAME 1 . NAME
STREET ADDRESS . STREET ADDRESS
oITY- 512 B e
HILE 73 Delcte : THiE Dchange o
HAME N T
SFREET ADDRESS STREET ADDRESS
L3 -55-2P GITY-§3- 217

11. {nersby certdy that the information supphied with shis filing doas nat qualify tor the exemplions cortained in Section 112, Florida Satutes. | fucther certify Ihat the Infoirnaiin
ndicated on this (eport is ant accurate and that my signature shall have the same }egai efiect as if made under oath; that 1 am a managiag member of manager of ii
fimited fability company or receiver or lrustee ganpowerad 1o exacuta this report as required by Chapter 808, Florida Statutes.

A 206 gosrrae

M T e N Feiee i

SIGNATURE: ___ V|




