2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR)

DOCUMENT # L0O3000031056

1. Entity Name
PCS ATLANTIC, LLC

Principal Place of Business

14603 BEACH BLVD. #800
JACKSONVILLE FL 32250

Mailing Address

14603 BEACH BLVD, #800
JACKSONVILLE FL 32250

2 Pnncnpal Ptacy of Business
5787 Womern, B Bo

a QM%I?% Ad%ss 6‘ _g_‘p

Suite, Apt. #, eic.

Suite, Apl. #, efc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 901

MERAER)

77 034 ***%55 .00

I

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ﬂCICSQJ(//ue fe j%hbddfuf . fr 56-2370967 Not Applicable
e 3}?/[( coun; VAL _Z‘;";/&/c Cg]l:)m)r\:(m 5, Certificate of Status Desired f§i‘ggq|ﬁ?;cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

e — Name N _ _ o

SMITH, BRIAN Sm e, Burd

14603 BEACH BLVD. #800 StreglAddrsss 0. Box Numbem A;gzp'%l?le)

JACKSONVILLE FL 32250

Y rACESiLcE FL | 5%

8. The above named entity subpaits sla ment for the purpose of changing its registered otﬁce or registered agent, or both, in the State of Florida. | am familiar wnh and accepl

the obligations of registergd agent,

SIGNATURE 2 //C il
Sgnature, typed o printed nm%nsxnmd agert and hitk d applcable (NOTE" Regrstered Agent signature requred when reinstabng) i DATE
a MANAGING MEMBERS /MANAG 10, ADDITIONS/CHANGES
THLE CEOQ O pelete TME gcnange O Addition
NAME SMITH, BRIAN NAME / E—
STREET ADDRESS | 14603 BEACH BLVD #300 staeeTaporess | 8767 FE""”ETE& Hnx. JP.
or-sizP | JACKSONVILLE FL 32230 ore-si-ze | TAKmeIVices Foo 3224
TITLE P [ pelete THLE ' W’Change ] Addition
NAME LEWIS, B NAME ﬂh:
STREET ADDRESS | 14603 BEACH BLVD #300 ¥ sovecnsoomess | £76 7 Z . G..0.
GrY-S1-2P | JACKSONVILLE FL 32230 arv-stae | TACESpw Uh wF 5. 3exle
TLE CFO ] pelete TITLE gcnange [ Addition
NAMET " | CHONGTKYLE HaME - o — '
STREET ADDRESS | 14603 BEACH BLVD #300 STREETADDRESS | @ 7¢. 7 %’m ﬁﬁ‘/
OIY-SI-2F | JACKSONVILLE FL 32230 CITY-51-2P TACI | AL A 322¢¢
T [ Delete T ’ [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET AUDRESS
CIrY-51- 2P OTY-S1.2IP
TITLE [ Detete TITLE [Jchangs  [3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TIFLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CITY-57-21p

11, 1hereby certily 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

2,//4/)’

(7) 2-Fyey

Dayt-rne Phoro #




