FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000029583 03-28-2006 90015 001 ****50.00
1. Entity Name
PCS DIVISION OF AMERICA LLC
Principal Place of Business Mailing Addrass
8767 PERIMETER PARK BLVD. 8767 PERIMETER PARK BLVD.
JACKSONVILLE, FL 32216 JACKSONVILLE, Ft. 32216
TS ST TN

Suite, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Apptied For

13-4260170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N Ei'ggﬂf:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SMITH, BRIAN '
8767 REMMETA-PARICELYD Pers mater P Ar B'UC\ Streat Address {P.0. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32216 .
oy City FL | 2ip Code

8. The above namad entity submil ths stafement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

I a '5/3/(

Sagnatute, lyped or printed stered agent and tile if apphcabls {NOTE. Regrstered Agent signature requirad when remstating) I DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM o ] petete MLE (O Chenge [ Addition
NAME SMITH, BRIAN J 0 . 8l | e
[ ] R
STREET ADDRESS | 8767 PEMMETA PARKBEVDR pﬁ"'i mester PH STREET ADDRESS
CITY-ST-7ip JACKSONVILLE, FL 32216 - CITY-S$T-2IP
TINE MGRM O Detete TITLE [ Change [ Addition
NAME LEWIS, BRANDON G ' 'UCJ. NAME
r PK.
SToee 0SS, | B767 PEMMEFA-RARK-BEVD e meter P8 STREET ADDFESS
CITy-S1-2P JACKSONVILLE, FL 32216 CITy-S1-2P
TITLE MGRM [ Detete UJ TITLE [J Change  [J Addilion
NAME CHONG, KYLE pe ' \ .- [ NAME
STREET ADDRESS | B767 TIme PH B STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32216 CITY-ST-2IP
TME [ oetete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TILE [ pelete e {J Change [ Acdition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-St-2P
TTE O oetete TmE Ol crange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
11. ! hereby certify that the informajiem@fippiad with this liling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information

etraje and that my signature shall have the same legal effect as i mace under oath; that | am a managing member or manager of the
ver of trustea empowaered (o exacute this report as required by Chapiler 608, Florida Siatutes.

(=)
SIGNATURE: 3/1/ ¢ 217 - 8798

SIGNATURE AND TYPED OR FRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




