2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AB)

DOCUMENT # L03000031218

1. Entity Name

PCS ATLANTIC STATES LLC

Principal Place of Business

14603 BEACH BLVD, STE 800
JACKSONVILLE BEACH FL 32250

Mailing Address

14603 BEACH BLVD, STE 800
JACKSONVILLE BEACH FL 32250

2. Principal Placg of Business

8765

e Te

b B

S P o Lo

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90153 002 ****55.00

20014347

HENRm

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

15t MOORE CR2E083 (10/04)
City & State Cily & State -F 4, FEI Number Appilied For
ACESon VI E  fo %}Dﬂ ik T 37-1473280 Not Applicable
Zip 7| Country Zip Country . ' - $5.00 additional
3&7, /é DU Vﬂu 3 2046 Dl)l/ﬂ'b 5. Certificate of Status Desired /w Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agant

SMITH, BRIAN
14603 BEACH BLVD #800
JACKSONVILLE BEACH FL 32250

Name__swﬂ)/,}gy#ﬂ J—_ - -

Street Addrega(P.&. Box Numpper is Acceptable)
Rle? 1y mean p2 oA T@L\Af

v TACE Vi L E

FL %55,

8. The above named entity su
the obligations of regisjeréd

SIGNATURE

i=Mls gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z/t/5~

CATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _

TTLE MGR [ Delete TILE Eo T thange (7] Addition

NaME SMITH, BRIAN J NAME Smth, B

STREET ADDRESS | 14603 BEACH BLVD, STE 800 STREET ADDRESS e, fﬂMz 2.

CITy-ST-ziP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP | _fAijcu 4 . ﬁ, 2241

TIILE MGR [ Delete ITLE P ! ?@mge [2] Addition

NAME LEWIS, BRANDON NAME LEwS, @&"""“’J ?@n .o

STREET ADGAESS | 14603 BEACH BLVD, STE 800 STREETADDRESS | 8767 I7ETE :

Crv-size | JACKSONVILLE BEACH FL 32250 avsie | Pcesouviee , b Ty

TLE MGR ] beete TITLE cFe change (] Addition
et o S - —_ e L CHoug, Lo€ . — AN

NAME CHONG;"KYLE . NAME ﬁx" @.vp

STREETADDRESS | 14603 BEACH ROAD, #800 STREET ADDRESS | B267 %“m -

CTY-S1-2P | JACKSONVILLE BEACH FL 32250 GiTY-51-2IP JAK il , fr- $2E

TITLE O pelete TTLE ['change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-51-21P

TLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-21P

TITLE [ pelete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET AbDﬁESS

CIFY-ST-ZIP CITY-ST1-2IP

11. | 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
ingicated on this report is true and accurate and that my signature shall have the same legaij effect as if made under oath; that | am a managing member or manager of the

limited liability company or the 1.

SIGNATURE:

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Cpher Sxcomk clito.

2/0/5 (90'9223‘ ~ L s

SIGNATURE AND FYPED OR FRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytirme Phona #




