FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

: ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000004028 04-29-2005 90045 016 ****55 00
1. Entity Name
PCDS OF PORTLAND, LLC
Principal Place of Business Mating Address
5585 RIO VISTA DRIVE 5585 RIO VISTA DRIVE v
CLEARWATER, FL 33760 CLEARWATER, FL 33760 20050933
A T KRR WO

Suite, Apt, #, atc, Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)

City & State City & Stat 4, FE) b Applied For

| e 38="060 3933
Zip Country Zip Country 5. Coertilicate of Status Desired K fese.ggxafedc;“ona'
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent
WARHURST, PETER 8 e HC\ fo N 8 : PC( r KQR
5585 RIO VISTA DRIVE Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760 5585 R ; ; 1. R' e
0 ViSTHQ DRIV
Ci Zi o]
Y Clear wateR FL | “¥9%60

8. The above named entity subx :hns statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
tha obllgatrons of register

S!GNA H alon 3. PC\F keR, SecRefacy ‘:1‘5\7*&005

&gnamre typed o panted Nama of reqsiered agent and tye if anpln*mlu. (HOTE: Regsterad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flarida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T 7 Detete TinLe MGERM ] change {9 Addition
NAME NAME RPoDS, ZINC .
STREET ADDRESS smrames [ 585 R 0 \JrSta Dle ve
CITY-ST-7IP CTY-S1-21P Clear WatFeR, FL 33760
e O Detete TinE ) Clchange ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-§T-71P CITY-ST-21P
TITLE O petete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-81-21p
TITLE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$7-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-5T-7P
TINE O pelete TIeE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P UTY-ST-2IP

11. [ heraby ceriify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicatad on this repart is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of tha
limited liability company or tha recaiver or trustes empowered to execute this raport as raquirad by Chapter BOB, Florida Statules.,

SIGNATUR@W SAMveL M. HealSrey Cfo Y432 ams (32)538-€ 3%

SIGNATURE AMD{TYRED OR PRINTED NAME OF SIGNING M, GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




