i

' 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000025836

1. Entily Name

PR-PC|, LC

FILED
May 17, 2004 8:00 am
Secretary of State

04-30-2004 90078 032 ****50.00

- o~ - -

Principal Place of Business

666 5. MELITARY TRAIL
DEERFIELD BEACH, FL 33442

Mailing Addzess

666 S. MILITARY TRAIL
DEERFIELD BEAGH, FL 33442

‘

AT G

- ; L 04152004No Chg-LLG CRZE0S3 {10/03)
.3 NO‘? WRITE ENTH!S S?A 4. FE Number Applied For
i e i LT 16-1632677 Notl Applicable
~ 5. Certiicate of Stotus Desied L] ’Ei.ggqﬁnonal - - -

5 Nama and Addun of Cum.-m Regmsml Ageni

_PORTEN,.SCOTT-B - ..
666 S. MILITARY TRAIL
DEERFIELD BEACH, FL 33442

8. The abevg named entity submits his siziemant for the purpose of changing Its registered
the obligations of regisierec agent.

SIGNATURE ‘
Signanrs. 1yped o priniea name of regarered agent and tile f applcania (NOTE: Agent ey Q when OATE . .
:
Filing Fee Is $50.00 A
Due by May 1, 2004 M
5. MANAGING MEMBERS/MANAGERS :
HILE MGRM v
NAME PORTEN, SCOTT
SIREETADDRESS | 566 8 MILITARY TRAIL
Ciuy-sr-2p DEERFIELD BEACH, FL 33442
WILE vp
RAME COREN, GEORGE
SMEE 400AeSS | 666 § MILITARY TRAIL o
env-st2¢ | DEERFIELD BEACHAFL 33442 _E
z
nns m &R - . :
% | Sophan Pechen z
SIREET ADORESS +¢\-.3 <r{:¢u v
oTY-ST-21P 2. e ‘._‘f' f_v\y. 2 :
e 'm& R="p o i
NAME (\MCJ or‘\'&}\. b
smegTa0cRess | o s S _.:) :T;,, .
| 86, 2o ) Ewi&
nE !
BAME '-
STAEET ADDRESS §
CIN-ST- 2P £
mwiLE ii
RAME i
STHEET a0DRESS i
CITY-SE-2

SIGNATURE: <

-

rP 7/-’6/6f

11. | hereby cenily that the information supplied with this filing does not qualify for the exemplion stated in Section 1$9.07(3)1), Florida Sla:utes ! lunher cern!v !nax :he mformauon
indicated on this report is [rua anc acturale and that my signaiure shall have the same legal effect as il made under cath; that | am a managing member of manager of rhe
limited liability company or the recener or iTustee e Mpoweied lo executs s report as required by Chapier 608. Florida Siatutes.

jj Y22 - PAr3

BiMATURE AND TYPED OR

> na s usncaa wesgar oo A

sumvonzan aepregtamve/

Dintrme Prone #




