2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # L03000044547 Secretary of State
1. Entity Name 02-21-2005 90177 033 ****55.00
PCS DIVISION OF GEORGIA LLC
Principal Place of Business Mailing Address
14603 BEACH BLVD., STE. #800 14603 BEACH BLVD., STE. #800 WUV AW
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
ey T IRV R
) mes la v | 50 Bomen e &ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State & State 4. FEI Number Applied For
674@3th LLE ’F L f ACESI i € ,"ﬁ- 20-0401189 Not Applicable
Zi “ Count . Lo 5.00
322//& Vﬂ’L 3':2}_/‘ DJWVAL 5. Certificate of Status Desired Ba’ gee Reqﬁ:‘é“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name °
SMITH, BRIAN " Sy Brad T
¥ Street Address (3.0, Bbx Number is/lol Acce tabla)
14603 BEACH BLVD #800 RN, A
JACKSONVILLE BEACH FL 32250
City Zip Code
e Thes e FL | 2ozt

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

8. The above named eptity s
the obligations offeg]
| 2 /e /S

SIGNATURE :
Signalurs, lyPed o prnisihame of regisiarad agen and 1tk ¢ appliceble [NOTE' Regsstarad Agenl sonalue required whan rainstanng) DATE
) MANAGING MEMBERS / MANAGERS 10, i ADDITIONS/CHANGES
TILE MGR 3 Detete TITLE L CES ﬂ'cnange [ Addition
NAME SMITH, BRIAN J NAME Smrmk , Bupn I
SIREET ADDRESS {14603 BEACH BLVD., STE. #800 e 000ess | 90 9 ARapenoe @h B D,
ory-si-2f | JACKSONVILLE BEACH FL 32250 CivY-51- 7P “TAl>onve 312/t
THLE MGR O pelete TIIEe P Fitcnange (] Addition
NAME LEWIS, BRANDON G NAME LEWS , EM.:W %
STREET ADDRESS | 14603 BEACH BLVD., STE. #800 STREET ADDRESS m ? g’ up
orv.st-2p | JACKSONVILLE BEACH FL 32250 CITY-ST- 7P me Vivg 6, 2216
TILE MGR 3 pelete TITLE CFe /ﬁ Change  [J Addition
nME | CHONG, KSLE — e - | CHeMG, év 7
STREET ADDRESS | 14603 BEACH BLVD., STE. #800 STREET ADDRESS LD
Cry-sT-2P | JACKSONVILLE BEACH FL 32250 ciry-st-2p Athciun we | 5’ Frae
TILE O Delete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
e [ Delete Tme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther 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
limated liability company or the V. ustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

Ot SEns o 2l f (09 225 -3 4%

HAME OF SIGMNG MANAGING MEMBER, MANAGER, DRt AUTHORIZED REPRESENTATVE Daytame Phone #

SIGNATURE:

SIGNATEURE AND TYPED QR P




