. FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT } Secretary of State

DOCUMENT # L03000044547 03-28-2006 90015 032 ****50.00
1. Entity Name
PCS DIVISION OF GEORGIA LLC
Principal Place of Businass Mailing Address
8757 PERIMETER PARK BLVD 8767 PERIMETER PARK BLVD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e s e AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2EDS3 (11/05)

City & State City & State 4. FEI Number Applied For

20-0401189 Not Applicable
Zip Country Zip Counlry . i 5500 Additional
5. Certificate of Status Desired O Foo Requirerli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, BRIAN - ‘ Alod.
8767 REMMOSA PARK-BLVD Pc rim C‘lrt‘r_ n:‘ ri Street Address {P.Q. Box Number is Not Acceptable}

JACKSONVILLE, FL 32216

City FL I Zip Code

8. The above named enﬁr{sub ity this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered

| SIGNATURE _ l ' 7/3/C

Signature, typed or prnted name of registered agent and Lite if 2pplicable {NOTE: Regrstored Agent sgynature required when reinsiatng) T pate
L
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
413 CEQC { Delete A TILE [JChenge [ Addition
NAME SMITH, BRIAN J ' i NAME
! @r . 1
STREET AODRESS | 8767 PEMMOSA-PARK-BEYD fer e PH B8 STREET ADDRESS
CITY-55-2P JACKSONVILLE, FL 32216 CTy-ST-2p
TITLE MGR O Delate THLE [J Change  [] Addition
NAME LEWIS, BRANDON G . NAME
STREET ADDAESS | 8767 PENMMOSA-PARK-BEYD Pc.r‘t mter P LBl STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CiTY-SI-2IP
TITLE CFO O oelete A TIILE O Change [ Addition
NAME CHONG, KYLE B I NAME
. uad.
STREET ADDRESS | 8767 PEMMSW%H#B—QSr imeter PH 8 STREET ADDAESS
CITY-51-2IP JACKSONVILLE, FL 32216 CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE C] Deete e (JChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-S7-21P CITY-ST-2IF
ME T Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§t- 7P

—
11. | hereby certify that the information suppHEd wj

indicated on this report is true and ag€urate And

limited liability company or the recelyer or triisted

S hing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
jhal phy signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

powered 1 execute this report as required by Chapter 608, Florida Statutes.
‘\.

SIGNATURE: () %/ﬁ/ﬁ ( ‘idg) 223 8718

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




