2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000025136

1. Entity Name
PCI, LLC

Clo Pl CIq lehas+

Principat Place of Busina

350 ROYAL PALM WAY, SUITE 409
PALM BEACH FL 33480

Clo PdpC In ehatk

Malling Address

% WADE R. BYRL, ESQUIRE
350 ROYAL PALM WAY, SUITE 409
PALM BEACH FL 33480

o Phulp C Tolehort

2. Principal Placd of Busineds - Mo P.O. Box #
Haber Bodlon loadd

a. Mailng Address |

5505 pudlen Raad

Sutte, Api. ¥ =to.

Suite, A, ¥, elc

FILED
Feb 22, 2008 8:00 am
Secretary of State

02-22-2008 90042 023 ***]138.75

L A

1st MOORE CR2E083 (10/07)
City & State, (Culy & Staj ‘ 4. FEI Numoer Applied For
6\” I\-\d&?ﬁ mo.[\.q (Ckm GM ‘ [ lCU\% 04_3733440 Mzt Applicetle
iy Couatry™ zp Cousdy - . - $5.00 additional
5. Certificate of Slatus Desirad i :
2( O-‘ ‘ M, E)ﬂ ’2‘0‘-‘ \ LL 6{4 i J = Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BYRD, WADE R ESQUIRE
WADE R. BYRD, P.A.

350 ROYAL PALM WAY, SUITE 409

PALM BEACH FL 33480

Streel Address (P

L. Box Number is Noi Accepiable)

City

Zip Code

FL

B. The above named entity subxmits thic statement for th
the obiligations of registerad agent.

e purpose of chang

ing its registered office or registered agent. or celh, in the State of Florida. | am familiar with, and accept

indisated on this report s true ang

limitad tability cormpany of the receivier or Fustee empowered 1o excolte this renant as requirsd by Chapter 808, Florida Statules.,

SIGNATURE:

SIGNATURE .
S, T 3 2 ed Same of by sieeed pertond Lbe ok SNDTE B peteens £t § 0 @k rocrane 2] #neh i TATE
. FI_L:E‘NOW_!!! FEE 1S $138.75 e
.- After May 1,2008, Fee Will Be $538.75.
A Make Check Payable to Flonda Department of Slale
g, RS MANAGING MEMBERS/ MMI\A\_.ERE: o, 10. ADDITIONS { CHANGES
il MGR., - elelz ik O change  [7) Acdivian
HARE IGLEHART, PHILIP C NAME
STREET ADDRESE (350 ROYAL PALM WAY, SUITE 409 STREET ACDRESS
CITY-ST- 2P PALM BEACH FL 33480 CITY-ST-2:p
HiLE : m% [ pelpte ik [ Change  [[J Additisn
HAME . (’Jh(LA{‘ P h)\ C. PAME
SIEFETADORESS | B 43 (065 Bt{:"(.(Ul STREFT ALDRESS
CITY- ST- 2P & (qc\_\d mw\g{ (Q&)& 210™ CITY- S5-I
HIIN Q O Delete WILE O Change [ Addition
MARE A v ) o — —
* eTREET ADRESST) T T T - STELET ALDRESS
CITY-5T-21P CITY- 1-2ip
TILE O nelete WHE [ Change  [C] Additien
HAME HAME
STALET ADUSESS SIREET SLRRESS
CiIY-ST-2IP CITy-37-2iP
TLE [ pelste TITLE [ Change T Addition
HARE ' NAME
SIREET ADORESS STRLET ADDRISS
CITY- 313 iy -5T. 1P
TTE [3 Dalae THiLE {1 Change  [] Additian
HARE NAME
STAEET £DOAESS STREET 4DDRESS
CITY-ST-21P CITY-57-2i
1. | heraby certify that the infurmation supiied wilh this filing does nei qualiy for the exemiptions contained in Secsion 119, Florida Staties. | further cartily that the inlermation

rate and that my signalure shall have the same legal eflect as it made under oain: thal { am a mana GG member or manage! of the

Larlta Plvae &




