FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO3000001057 ? 04-23-2007 90374 047 ****50.00
1. Enlity Name
CHAMBORD PCI, LC
Principal Place of Business Mailing Address
6566 S. MILITARY TRAIL 666 S, MILITARY TRAIL
C/0 PORTEN COMPANIES, INC. C/0 PORTEN COMPANIES, INC. 8 0 0 3 8 9 5 4
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T L R AR
233 NE oxd or | P33 NEIY CF
" Suile, ApL #, ete. Suite. Apt. #, elc. 04032007  Chg-LLC CR2E083 (12/06)
- a i e 4. FEI Number Applied For
DNy Beawc A F1 Pefroy Bewe A A7 | " sizosasar Nei Appicabic
i ! untry © ifi ; . itional
Z:?& 7 da\j Cou(njtlydl A ‘Z?'Fi? '/,f\j' C‘}\‘t_yﬁ 5. Certificate of Status Desired ] Easegg::dr:du 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NGWGCO'NL.’U Cﬂo nee rn

St dress (P.O. Box Number is Not Acceptable}
3.5 /Y £ 7

COREN, GEORGE
666 S. MILITARY TRAIL
DEERFIELD BEACH, Fi. 33442 =

e Smay Ae e 4 FLIBFY,3

8. The above named enlity submits this statement for the purpose of changing ils registereq office or registered ag’ent, or both, in the State of Rorida. | am familiar with, and accept

the chligations of registered agent.
Al o e omze T Coren
‘agen nnd tde i applicable. (NOTE: Regrstered Agent Bignature radymrid when ranatdting)

Filing Fee is $50.0
Due by May 1, 200

5. MANAGING MEMBERS/MANAGERS | EC) ADDITIONS / CHANGES e ]

TITLE MGRM 7 pewte | TILE o el PTrange (] Addition

HAME PORTEN HOLDINGS INC e 333 /Y~ e S F

STREET ADORESS | 666 SOUTH MILITARY TRAIL STREET ADORESS o

o512 | DEERFIELD BEACH, FL 33442 avsize | PDelray Bewe h /73 3AP-3

TmEe MGR O vefete TITLE 4 [Ffange [ Aodiion
ol ~

NAME PORTEN, SCOTT NAME 333 NV £ 2=

STREET ADDRESS | 666 S. MILITARY TRAIL STREET ADDRESS -

CTv-ST-2P | DEERFIELD BEACH, FL 33442 stz | Do /e v Beac ,{ Al 33973

nme O pelete nne » G Crange ] Aduition

NAME NAME 333 N E X AL 7

STREET ADDRESS STREET ADDRESS .

CIy-ST-2P Gy-St-21P D /f‘ ]~y [g <& O Z F/ I3 W-—J’

e [ Delete nne 7 4 [Cehange [ Addition

e e 333 &£ 2= o

STREET ADDRESS STREET ADORESS - )

CRY-5T-2 anstwe Do fras fea e 4 Sy 33YPT

i 3 oelete TIILE 4 P [2Change ] Additian

NAME NAME 33 NE Q A7 :

STREET ADDRESS . STREET ADDRESS _ ]

CTY-8T-21P CY-ST-2P -/)g/r«.q_ v /S' c ,( /L/ \?\jr e/(f\f

e O oeleté o e 4 [JChange [ Addtion

NAME NAME

STAEET ADDRESS _ STREET ADDRESS

CIY-5T-2IP . CITY-57-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cexity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered lo exectre this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. d,_é /
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SIGNATURE AND Tl NAME OF OFRCER OR INRECTOR me Phone &
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7

<




