2004 LIMITED LIABILITY- COMPANY
ANNUAL REPORT (AR)

‘DOCUMENT # L03000031056

j. Entity Name.

PCS ATLANTIC, LLC

FILED -
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90104 049 ****55 00

Principal Place of Business

14603 BEACH BLVD. #800
JACKSONVILLE FL 32250

Mailing Address

14603 BEACH BLVD. #800
JACKSONVILLE FL 32250

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FE! Number Applied For
S5t~ 2370807 Not Applicabie
Zi Count Zi it
P ountry ® Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i Name ~~ -
B o - T -—— e ¥ oL mmo
SMITH, BRIAN SRl
14603 BEACH BLVD. #800 Street Address (P Q Box Nun}yr is Not A_%;:gptable)
JACKSONVILLE FL 32250 ——% -—w—'-: e
City — - L Zip Code _
AN FL T -
8. The above named enmy fatement for the purpose of changing its registered office urregisisicu u3o = ~**-+i'me State of Florida. | am famif ........,...J accept

= §;f’){

2/2 /ey

SIGNATURE
Sighature. typad Br e """ Tregsterad agent and te ¢ applcable. (NCTE: Registerad Agent signature required when temnstaling) 7TDATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TIE cee [ pelete TITLE ] Change ISLAddi:ion
NAME Berbed §m.m P NAME
SIREETADORESS | jcfoey HEACH Dol STREET ADDHESS
CITY-ST-20P WM ve Beaey, F-32250 CiTY-5T-21P
TILE [ pelete T [ Change [ Addition
NAME W Leis 2 NAME
STREET ADDRESS | Yo 3 EEACA B 22’ STREET ADDRESS
erv-srzp | TACED e Beredf, £ 52T CITY-ST-21P
TITLE cFe O pelete me £ Change (7] Addilion
e - - CHang ﬁ = T S - VTV S — e e
sTreeT apRESs | 1 TEACH WD HEeo STREET ADDRESS
evsiap | ThcEwics Behek, € Tadd orFY-ST-zp
TITLE 1 Delete TITE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1. | 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 accuraie and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

CED @ﬁ,‘/ ;rp{

trustee empowered ta execute this report as required by Chapter 808, Florida Statutes.

> /el () 227~ 295

L)
SIGNATURE AND TYPED QR P

E0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘Date Daytime Phone #




