Pl

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # L03000029583 o B Secretary of State

1. Entty Name 02-23-2005 90154 032 ****55 00
PCS DIVISION OF AMERICA LLC

Principal Place of Business . Mailing Address
14603 BEACH BLVD., STE. 800 14603 BEACH BLVD., STE. 800
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
$X) Pomers. @u Lo $%7 Yoo fim G,
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
TJACETwus £ ALk €, FL 13-4260170 Nos Applicable
Zp 32t /e %3"3 e ;pz.'lr " C%V% 5. Certificate of Status Desired % gi'ggqa‘rﬂm"a'

+ : -

0.7 726, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

) "Name” - S - -
SMITH, BRIAN Smmt. Boasd T

14603 BEACH BLVD #800 S S Yk

JACKSONVILLE BEACH FL 32250

Zip Code

Y A Meitice FL | “Z20c

et ]
B. The above named entity submits this C] for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE }/ é/)/

Signalure, typad or piintsd nama of registered bt and litls § applicable (NOTE: Ragisrared Agent signature requirsd whaen reinstaing) DATE

) MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TLE MGRM O oelete LE ' Change [ Addilion
RaME SMITH, BRIAN J HAME SmTH, feras T ¥
STREET ADDRESS | 14603 BEACH BLVD., STE. 80O STREETADDRESS | % 29 wam Eevo.
ore-st-ze [ JACKSONVILLE BEACH FL 32250 CrY-STIP | JACieLe, A 32z il
TIE MGRM 3 Detete TITLE TP hange  [J Addition
NAME LEWIS, BRANDON G KAME LEWIS 4 Braeon & 25
' Pery e B
STRELT ADDRESS | 14603 BEACH BLVD., STE. 800 sTReETADDRESS | B 7LD GG .
ony-sT-2F | JACKSONVILLE BEACH FL 32250 CITY-ST1-2P JALEIWVILE £ 7227 3
TILE MGRM ] pelete TMLE | cFo (Xchange [ Acdition
~1 NAME - |cHONGTKYLEY - - T - - BnAME T ‘H"F‘Q;‘“ky‘f T ﬁ""" bl -
STREET ADDRESS | 14607 BEACH BLVD #800 STREETADDRESS | 3060 @fmm _6LV9
Cry-sT-2P | JACKSONVILLE BEACH FL 32250 or-st-2e | Ry sy ceer A Feeic
TME [ Deiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-57-2P
TILE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
_CTY-ST-2P CTY-§T-7
L O Deets LE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F -

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

SIGNATURE: Ctott ecan Ol &//f;/’/ @2@»3"/73

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REFRESENTATIVE

Dayiirme Phons #




