2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001057

1. Entity Name
CHAMBORD PCI, LC

Principal Place of Business Mailing Address

666 S. MILITARY TRAIL 666 5. MILITARY TRAIL
/0 PORTEN COMPANIES, INC. €/0 PORTEN COMPANIES, INC,
DEERFIELD BEACH, FI. 33442 DEERFIELD BEACH, FL 33442

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90005 048 ****50.00

T

TR

02092006No Chg-LLC CR2ZED83 (11/05)
.{ 4. FEI Number Applied For
52-2264537 Not Applicable
- - $5.00 Additional
5. Certilicate of Status Desired O Fes Required

6 Name and Addrass of Current Reglstered Agent

PORTEN, SCOTTB
666 S. MILITARY TRAIL"

DEERFIELD BEACH, FL 33442

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerea agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and itie & applicable. {NOTE: Regisieved Agent sgnature regudec when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS/MANAGERS

Mt MGRM > PORTEN
NAME POR- OLDINGS INC

STHEET ADDRESS | 666 SOUTH MILITARY TRAIL
Ciy-S7-21P DEERFIELD BEACH, FL 33442

TILE MGR
oL 7
NAME W RTEN
STREET ADDRESS | €666 S. MILITARY TRAIL
CIY-ST-7IP DEERFIELD BEACH, FL 33442

Thie

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CIY-ST-2IP

TIRLE

NAME

STREET ADDRESS
Cry-st-z7ip

e

NAME

STREET ADDRESS
CRY-ST-27P

11. | hereby certily thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | luriher certily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as il made under oath; thal | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%é——"a,ﬂ

Sy Ferz2 03

SIGNATURE AND TYPED OR PRINTED NAMEySIGNING MANAGING MEMBER, OR AUTHDRIZED RgPRESENTATIVE

Date Daytme Phone #




