2004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT-#-L03000031218 Secretary of State
1. Entity Name
PCS-ATLANTIC STATES LLC 02-10-2004 90104 004 ****55.00
Principal Place of Business Mailing Address
14503 BEACH BLVD, STE 800 14603 BEACH BLVD, STE800 ~IUUITJIL
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
37 -~ /[/7 3180 Not Applicable
2P Country i . Country 5. Certificate of Status Desired ? g‘g‘gg} l‘:‘i?:é“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L . .. Name ﬁ, R . N C e
?%%%OP?JSEPCEQ%T:%‘%?AQETSV #02R2KI IIENC' Strest ffdress {P #.I‘E/!ox ﬁ%ﬁ Noj Acceptable)
y j4eo2 D #3co

PALM BEACH GARDENS FL 33410

City TAC, el g { FL |prgCode

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

ﬁ“l#ﬁ’ ﬁfﬂ{ -—7—/5/ oy

8. The above named enlity Sybais

SIGNATURE !
Signature. typed ofpririty i of ragusterea agent and hite it applicable. {NOTE: Regislered Agent signaluwe requied when remnsiaing) DATE
8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TE MGR [ Delete TILE yee [} Change }B’Addm‘on
RAME SMITH, BRIAN J NAME K€ CHlG
STREET ADDRESS | 14603 BEACH BLVD, STE 800 SHETADDRESS | [qe03  BeAcH FBrm Ao
CIV-S-2P | JACKSONVILLE BEACH FL 32250 avsize | Jacksowiié Béied, FL Fzsso
TITLE MGR (] Detete TILE Ol change [ Addition
NAME LEWIS, BRANDON NAME
STAEET ADDRESS | 14603 BEACH BLVD, STE 800 STREET ADDRESS
CiTY-51-2IP JACKSONVILLE BEACH FL 32250 GY-ST-2P
TITLE [ Delete TITLE [Ighange  [] Addition
WAME - - -] - . - - NAME . - ——— — e e et e -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TTLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY- ST- 2P
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7I CITY-5T-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am a managing maember or manager of the
limited liability company or the recgi lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

o /Gt Spm 2//oy  (G2)225- P355

ME OF SIGNING IIANAGINfMEMBEFI, MANAGER, OR AUTHORIZED REPRESENTATIVE ode 7 Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED dR




