e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90070 041 ****50.00

| DOCUMENT # L03000001057

1. Entity Name

CHAMBORD PCI, LC

Principal Place of Business

666 S. MILITARY TRAIL
£/0 PORTEN COMPANIES, INC.
DEERFIELD BEACH, FL 33442

Majling Address

666 S. MILITARY TRAIL
C/Q PORTEN GOMPANIES, INC.
DEERFIELD BEACH, FI. 33442

2. Principal Flace of Business

La. Mailing Acdress

AR AWV

Suite, Apt. #, elc Suite, Apt. #, elc,

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

04152004 Chg-LLC CA2E083 (10/03)
City & State City & State 4. FEI Number Applied For
0? &é) HS’.B 7 Not Applicable
2 t 2Zi Count 7
o e L N ?Dlm r.y _ /‘p N i oen n,./ | 5. Cerlificate of Status Desired . $5.00 Pfddmo‘lﬂ -
- | — L B — F—e e —emane - Fag Required - —sssmimer v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

Cily

FL | Zip Code

—

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | arn familiar with, and accept

Sgnanwe, typed of printed rame of registered agent and ttle f apphcabla,

{HOTE! Fegrstered Agent signature required when rensiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

= Make check payablé to
Florfda Department of Stats

ADDITIONS/CHANGES

SIGNATU

9. ~ _MANAGING MEMBERS / MANAGERS 10. 2GRy
It ) 1 Delere e /b’” z‘f’//\ /qo / (h__J-"]-A CD Change  EtRdition
NAME : NAME
STREET ADDRESS SIREET ADORESS céc j““f‘ MHtte v/ Fra /
CITY-51-21P S ClrY-5T-2P )f e~ /r e K« C—/ AL 3FYY 2|
TIHE C ','_ o~ 2 Delete THLE ﬂ? tn 4‘3 o [ Change Wmn
HAvE ST T RAE 8ot Porteh
SIREET ADDRESS: &, oo e STREET ADDRESS GD & 5. by y Thﬂvl /

.SI- .§T- / LI
CITY-ST-2ip CITY-T-21P ictr r’/“'}" ”‘__/ _}:-f[ 3249
nis [T Detete nite l‘ rE7 » Crange [ Addition
NOME N - NAME
SIRZET ADDRESS STREET ADDRESS
CITY-SI-2P oilY-8T-21
TLE [ oelete TITLE [l Crange ] Addition
NAME NAME
SIREC] ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
e ) Delete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE [ Detete e O Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-57-21 ony-§7-2p

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion statea in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
incicaied on this report is true and accurate and [hat my signature shall have the same legal elfect as if made under oath; that | am & managing merber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

A/ 17 T T

SIGNATURE AND TYPED OR PRINTED

A OR AuTHGHl.‘ZED ARFRESENTATIVE

Date Daylime Phone #

T3

c”

ZGTG M:;AGING MEQ?MAI\ZE ?, OR AuT



