2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # L03000029563 Secretary of State
. Entity Name
PCS DIVISION OF AMERICA LLC 02-10-2004 90104 030 735,00
Principal Place of Business . Mafling Address
14603 BEACH BLVD., STE. 80O 14603 BEACH BLVD., STE. 800 RS
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
137 - ‘7,?_(9 70 Not Apglicable
Zip Country Zip Country §. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
I o . Name gﬂ '{' .. I
?%%%OPRRAJSEP%E%TRIE%E ERBW;%ETEINC Street Address (;{O. omﬁ is Not Acgeptable)
| Jolge BEACH B

PALM BEACH GARDENS FL 33410

CWM\IWM& g y FL Zipg{’_)ode

8. The above named entity su
the cbligations of regittere

3 statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Bnd Spm 2[5y

SIGNATURE
Signature, typed of prined G of registered agent and ttie ¥ appicatle. (NOTE: Registered Agent signature required when reinstating) DATE
V-
i
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES
L MGRM [ Defetg e G RM [ Change pmasziun
NAME SMITH, BRIAN J NAME K70 Cton P
STREET ADORESS | 14603 BEACH BLVD., STE. 800 sweTaORESS | (Aood Bepack Bl oo
ory-st-zP - fJACKSONVILLE BEACH FL 32250 cv-stze | GACksocLs BEACH, fo 3215
TITLE MGRM . ’ O velete TITLE : [ cChange [ Addition
NAME LEWIS, BRANDON G - NAME
STREET ADDRESS {14603 BEACH BLVD., STE. 800 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 | CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
T S R -~ NAME — - e Coeme = .
STREET ADDRESS - STAEET ADDRESS
GITY-ST-2IP CiTy-St-2P
TITLE 7 Delete *TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SF-2IP
TILE “* Delete LE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IF . CITY-ST-ZHP
TILE T Delele TITLE [Achange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the, rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Bt/ o o> 2fofor _Go) 20~ S1yy

ED NAME OF SIGNING M%GING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




