2004 'LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ~ ~ Feb 10,2004 8:00 am

DOCUMENT # L03000044547. Secretary of State
1. Entity Name sesen
PCS DIVISION OF GEORGIA LLC 02-10-2004 90104 041 775500
Principal Place of Business Mailing Address
14603 BEACH BLVD., STE. #800 14603 BEACH BLVD., STE. #800
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 2440099069
S v I
Suite, Apt. #. etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
20040} %9 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired fg-g?q lﬁf:{;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - i Y . . Name . R . . . _
CORPORATE CREATIONS NETWORK INC. ,g”’“g 9”” e
PALM BEACH GARDENS FL 33410 Zecs #8
Cr Zip Cod
Y Ticessmtes TapeH FL | " $%e

8. The above named entity submits this
the obligations of registered ageny.

the purpose of changing its registerad office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept

Byl %7# z/3)oy

ant and ttfa £ apphcable. (NOTE Regstered Agent signature requres when reinstaling} ATE

SIGNATURE

Signaturs, typed or printsd name of regiaTe

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR [ Delete TLE [0 Change [ Addition
NAME SMITH, BRIAN J NAME ’

STREET ADDRESS : 14603 BEACH BLVD., STE. #800 STREET ADDRESS

CImy-S1-2IP JACKSONVILLE BEACH FL 32250 CITY-ST- 2P

IMLE MGR ] Delete TITLE O Change ] Addition
NAME LEWIS, BRANDON G NAME

STREET ADGRESS | 14603 BEACH BLVD., STE. #800 STREET ADDRESS

Ciy-st-21p JACKSONVILLE BEACH FL 32250 CiTY-87-2IP

e mee I oelete TITLE ] Change ’Q'Addnion
NAME KEE CHon 6 — - — NAME - - - - - —- -
STRESTADDRESS | Jeptey Braca BLup # STREET ADDRESS

CV-ST-7F | SROKEG NI LE m S griN CITY-5T-2IP

TME [ Delete TIME [ chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-SI-21P CITY-ST-ZP

TILE J Delete TITLE 3 Change 7] Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-ST-21p

TITLE O Delete TILE [ Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21p

11. | hersby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and {pat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiv empowered to execute this report as required by Chapter 508, Florida Statutes.

W oD Z/5/oy ( %‘/) 223- &Yy

OF SIGN/ING MANAGING MEMBER, MADKGEH, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED




