FILED

2005 LIMI"‘I'ERJ.‘I\QBRIIE.LTOYR?_OMPANY A ;cf-gt,azlg;ogfssg?té‘ n

04-28-2005 90027 019 ****50.00
DOCUMENT # L03000018583
1. Entity Narme
PCE ADVISORY, LLC
Principal Place of Businass Mailing Addrass *
250 PARK AVENUE SOUTH, SUITE 600 250 PARK AVENUE SOUTH, SUITE 600 14005380
WINTER PARK, FL 32789 WINTER PARK, FL 32789
RS ST RO
Suite, Apt. #, elc. Suite, Apt. #, eic. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appilied For
31-1820918 Not Applicable
Zie Country Ze Couniry 5. Certificate of Status Desired 0 ?asa-ggql.’:‘i?:cii“onal
- '8.-Name and Address of Current Registered-Agent- - - _ 7. Nams and Address of New Registersd Agent
Name : :
JASMUND, DAVID J
250 PARK AVENUE_-SOUTH, SUITE 600 Straal Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE
ture, ypod o prnted name of registared agent and ke If applicable. {NCTE: Registerad Agant signature required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ pelete THE M r [Ffhange [ Acdition
NAME JASMINE, DAVID J NAME Jasmund., David J.
STREET ADDRESS | 250 PARK AVE SOUTH, STE 600 STREET ADORESS ress
orv-szP | WINTER PARK, FL 32789 ovstze | QAICEIT ~ Samme
LE MGR [ pelete e [Jchange [ Adaition
HAME PQOOLE, MICHAEL W NAME
STREET ADDRESS | 250 PARK AVE SOUTH, STE 600 STREET ADDRESS
CiTY-ST-1p WINTER PARK, FL 32789 CIvY-ST-2IP
TILE MGR 0 Delets TITLE M L Lg fFthange  [J Addition
AE ECKHERT, JOHN H KAE Ezitbert, John H.
STREET ADORESS | 250 PARK AVE SOUTH, STE 600 STREET ADDRESS
crv-s-z2 | WINTER PARK, FL 32789 ov-size | OB ress- Same.
TILE Mo [ Delete TILE N\? [ Change  [®Addition
NAME NAME K ba ~t H. 'Bu(,hana.n
STREET ADDRESS SIREET ADORESS 2,5‘4 f’a.- “ A-ue.,r\u-u— o Suste 600
CITY-ST-2P ov-st-2p g nde Poarte, FL. 327189
TME [ Delete TITE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvy-51-2F
11, | hereby certify that the informgliog-supph Jh this filing dogs net qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this report is trrerid accyraidyhid tharmy signate shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirnited liability compa i Sleggmpowered 1o pxecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE- == Senae—  Yoro/el / Yo )s33PBL6#/
SIGNATURE AND TYPED OR PRI ey NAME CF SIGNING MANAGING HEIIBEMNAGEH OR AUTHDR!ZE‘R’EPRESE“TATIVE Date Daytime Phone #




