& FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000020409 04-23-2007 90373 002 ****50.00
1. Entity Name

PR-PCE, LC

Principal Place of Business » Mailing Address

666 SOUTH MILITARY TRAILS 666 SOUTH MILITARY TRAL

DEERFIELD BEACH, FL 33442  US 606038949

S (GO

2. Prmcipai Ptace of Busmess.- "
233 NVE 2 2?1y I3 LNELZ
. Slu‘ne ApL #, etc. Suite, Apl. #, etc. \ 04032007 Chg-LLC CR2E083 (12/06)
City, & State ity & State 4. FEINumber Applied For
e lray fewc A F7/ .Sc frecy Bewe A /7| seo360825 Not Applicable
Zipy . . Country Country ~ . . $5.00 additional
3“3 y (?\j 5 A ,,? .3 ng 3 A G 5. Certificate of Status Desired (M) Toe Requirec; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COREN, GEORGE _ - GCS roy e Co ren
666 S. MILITARY TRAIL . weef Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442 335 NVE EFg ok =

8. The above named entity submils this statement for the purpose of changing its registered office of registerea adém. o both, in the State of Florida, | am familiar with, and accept
y Owga%ie:
‘| sIGNATURE /m__./‘f;rm,—‘ p (O‘r T 4/// 7/"9—
Signanse. 4 DATE

typed o pn vieed e gPfegctered w3108 d HpORCAD, [NOTE: Regeered Agerthignanss required wher renamtng)

Filing Fee is $50.00
Due by May 1, 2007/

% MANAGING MEMBERS/ MANAGERS I
e MGRM , O Detete mE ' o T A
NAMEE PORTEN DEVELOPMENT CORPORATION e 333 /Y s 2 Aetl S A range [ Adeian
STREET ADDRESS | 865 SOUTH MILITARY TRAIL STREET ADDRESS
crv-sk2P | DEERFIELD BEACH, FL 33442 avste | De ,\4_7 [j’ ew e A /C/ S3YF-3
e MGR O Delete p— e L] Addition
NAME PORTEN, SCOTT , g r 2 4 oS
STREET ADDRESS | 666 S MILITARY TRL STREET ADDRESS 333 N E . -
civs2p | DEERFIELD BEACH, FL 33442 avste | De /o sy Beac Z At 33 YP3
::;EE O petete TILE . 2~ P [Gctange  [C] Acdition

NAME 333 N E SN
STREET ADDRESS

STREET ADDRESS
Ciy-§1-2iP

Y-ST-2 st | D /nq_q ACCCCX /‘—/qd‘)‘zfq
m;EE O Detete e ¢ [GChange [ Addition
o NAME 333 VE =\ «»r
— d;—
STREET ADDRESS
CITY-ST-2P . z:iﬁ?:m H e / d ,4 33YF.3T
~Q \./ cea ¢ /' / . -3

::; [ petete - we 2 [Schange [ Addition
STREET ADDRESS . :::;Tm& NINE :2 S
CITY-ST-2iP CiTy-S7-21P ,ﬂ /f\q. y f?:’ x C /( /'/ ?\3 ?OOJ
TiLLE 1 Deteee e [Cchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CTY-ST-7P
1. harahu Anebiks tms b o iedec i A inlin it b Blin e s b et Ea

| hereby certify that the information supplied with this mm‘? does not qual:ty for the exemplions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute 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 attachmept with an address, with all other like empowered
SIGNATURE%&E}Z/V%MZn,JCja,r_//'?/o‘ﬁ?' Ser /7 /ey

mwﬁuewmmmum DayteTuy Phcns ¥

(4



