FILED

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

DOCUMENT # L03000031218 03-28-2006 90015 002 ****50.00
1. Entity Name
PCS ATLANTIC STATES LLC
Principal Place of Business Mailing Address
8767 PERIMETER PARK BLVD. 8767 PERIMETER PARK BLVD.
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. #, etc. Suite, Apt. #, 8lc.
i P P 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
37-1473280 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
SMITH, BRIAN - fud
8767 PEMMETFER-PARI-BEYD Pe ™ me_*-e-r— (%R % B Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City | Zip Code
/_//" A FL
8. The above named entity § ISATIS S tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agdnf. /
SIGNATURE 4 3/ 3 ﬁ
] Signature, lyped or phinted npmf A1 DTS ed agent and Wik f appkcadk (NOTE: Regrstered Agenl signature requined when reinstaing) 7 DATE
L
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Dapariment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE - | CEQ 4 . [T pelete TITLE [ change  [J Addition
NAME SMITH, BRIAN J "=t . J NAME
) ok u
STREET ADDRESS | 8767 .REMMETER-PARK-BLYD Q:r*\ e PO STREET ADDRESS
arv-si-2¢r | JACKSONVILLE, FL $2216 CITY-ST-21P
THiLE P L O Delete TTLE [ cChange [T Addition
NAME LEWIS, BRANDON h -8 \J NAME
STREET ADDRESS | 8767 PEMMETE‘R-!WQ‘_'MQ"\F PH B STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32216 CITY-57-2IF
TiILE CFO 0 Di;e(e | J_ TITLE O Charge (] Acdition
NAME CHONG, KYLE ' R Qlud § e
e oot | 6767 REMMETER-PARic-BLyp o M eXer STREES ADORESS
CITY-5T-11P JACKSONVILLE, FL 32216 CITY-57-2IP
TIILE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O pelete TILE [ Change  [T] Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TIE O pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hareby certify that the information jth-fhis filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true hat my signature shall have the same legal eifect as it mada under oath; that | am a managing member or manager of the
limited liability company or 1he ge empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: cev 3/3 / ( f%ﬁ -~ 555 P
- - Q
SIGNATURE AND TYPED O PRINTEBRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L™y | ~ Daytene Phona #

[



