s S

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

Principal Place of Business

DOCUMENT # L03000020409

1. Entity Name
PR-PCE, LC

04-28-2004 90070 Q42 *¥***50.00

Mailing Address

666 SOUTH MILITARY TRAIL 666 SOUTH MILITARY TRAIL

24057353

SIMON, MICHAEL W

DEERFIFLD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 S
Suite, Apt. #, etc Suite, Apl. #, e'c. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For |
Q - .2_5& ?XQ;; Not Applicable
Zip Country ap ] Coun.try . . Cerlificate of Status Desired . [] _,ss'oo A_QditioTI PR
o e e w0t e e s e | ArEnTE L. T Slugees o= b b - — e ra S Fee Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 7

120 EAST PALMETTO PARK RD.
100

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

By

Zip Code

FL

8. The above named entity subrmils this statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regstered agient and tile i applcate.

(NOTE: Registered Agent sgnature requred when renstating)

DATE

——

Filing Fee is $50.00
Due by May 1, 2004

~ Make check payable to
Florlda Department of State

ADDITIONS fCHANGES

9. MANAGING MEMBENRS /MANAGERS 10.

TiTLE MGRM [ Delete TITLE [ chasge (] Addition
NAME PORTEN DEVELOPMENT CORPORATION NAME

SIREET ADDRESS | 866 SOUTH MILITARY TRAIL STREET ADDRZSS

CITY-ST-71P DEERFIELD BEACH, FL 33442 CITY-ST-2iP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADURESS

CITY-8T-2tP CITY-§1-21P

e ] Delete TITLE T - O crange - [ Aduition
NAME T NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-§T-2iP

e [ deteta TITLE {3 Change [ Adgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE (] Detete TITLE [ crange [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-2IP CTY-$T-2P

TIILE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-20P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar irustee empawered 1o exacute this report as required by Chapter 608, Florica Statutes.

Soglo 3

SIGNATURE; V7

JSY~%32_/PFP3

Py
- €o-3 «

F SEHING mAnAGING MEMBER, MANAGER, Of auTwoRZED RedhesenTATive
—r

Date Dayume Phone #

Lerza



