2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEO_CNUMENT # L02000025136 Feb 06, 2007 08:00 Al
1. Enlily Name S
ecretary of State
PCI, LLC ry
Principal Place cl Busincss Mailing Addross
350 ROYAL FALM WAY, SUITE 409 % WADE R. BYRD, ESQUIRE
PALM BEACH F1. 33480 350 ROYAL PALM WAY, SUITE 409
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt #, clc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4, FE| Number Applied For
o -f—— - 04-3733440 Nol Applicable
“p Country Zip Cauniry 5. Cerlificato of Stalus Desired (] $5.00 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of Noew Ragistered Agent -
Name
BYRD, WADE R ESQUIRE Streol Addrass (P.O. Bax Numbor is Not Acceplable)

WADE R. BYRD, P.A,
350 ROYAL PALM WAY, SUITE 409
PALM BEACH FL 33480

City FL Zip Code

8. The above named entily submils this statement for lhe purpose of changing ils registered office or registered agent, or both, in the State of Flonida. 1 am famihar wilh, and accopt
the abligalions of regislored agoent.

SIGNATURE

Sigrrature, typed ar preige nama of registerea agent an uike 1 appheable (NOTE: Reqgisiered Agent sgjnature required when renstatngt DATE |

~ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS fCHANGES
T MGR [ Delele nite [ Change [ Addition
rfAMl - IGLEHART, PHILIP C h_MMl - OO
SIRFLTADDHISS | 350 ROYAL PALM WAY, SUITE 409 SIRLETADDIN 8% I:“'jl_,rt Iq "J”?"“;::HII]R?"F” -l ooon
Clly-si-Ar PALM BEACH FL 33480 CIy-$l- 2P - SRR S R R
L 2 pelele Tt I change [ Addion
NAME NAMI
SIRILT ADDRISS SIREL ADDRLSS
CITY-$1- AP CEY-ST- 2P !
e O Oelete 1IE O change [ Addition |
NAMI NAME
SHHETADOKE S STRELT ADDH 85
CIY-81- A Ciry-51- 219
mit [ Delela nt [ change (] Addition
NAMI NAME
STRLET ADDRESS SIREET ADDRE 55
CNY-SI- AP CITY-ST-7p )
hn O patete 1t O change 3 Addition
NAMI NAMI.
SINITADEIN S8 ST TADDIISS
Ciy-S81-/p ClyY-SI-2P
i (] Delete T O change [ Additlen
NAMI. : NAMI
SIRELT ADDRI 55 SIRECTADDRLSS
CUY-S1-/IP CITY-S1-2IP

11. | horoby certify that the information supplied with this filing does not qually for the exermplions conlained in Section 119, Florida Statules | Turther certify that the informalion
indicaled on s reporl is trye and acourate and that my signalure shall have the same legal effecl as if made under oath, Lhat | am a managing member or manager of the
limited liability company orthdyeceiver of truslec empowered (p oxecute Lhis reporl as required by Chapter 608, Florida Stalutos.

SIGNATURE: / 2(5[0’1 KO-Vl

SIGNATURE AND’T\'PED OR FHIN#D NAME OF SIGM‘{F MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dete Daynrrg Phone o




