2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L04000017961

1. Entity Name
PCA MARKETING GROUP, LLC

Principal Place of Business

4925 PARK RIDGE BOULEVARD
BOYNTON BEACH FL 33426
us

Mailing Address

4925 PARK RIDGE BOULEVARD '
BgYNTON BEACH FL 33426
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90137 002 *****5 00
03-25-2005 30137 001 ****50.00

IR LY

i,

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
5§~ 101 70 C? 8 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ/ $5.00 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
P —— r—_——— Name —  — - — T ——— — —= =

BLEAKLEY, DENNIS M
4925 PARK RIDGE BOULEVARD
BOYNTON BEACH FL 33426

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for 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 registered agent.

SIGNATURE

Signature, typed o pinted name ot registered agent and ik 4 appheable (NOTE Ragrstarad Agent signature saquited when rewrstating) DAIE
P IR Y

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE O pelete e MeRrM, ¥ change [ Addition
o AV Prenac NG CovcepTs Assoc,, Li.c
STREET ADDRESS STRETADORESS | 44 G 385~ PARK RI06E DLV D,
CITY-ST-2IP av-s-® | Boyn roN BeacH, FL 33 426
TITLE [ Delete TITLE . i {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2IP_
THTLE 7 Detete TITLE [ change [ Addition
HAME - —— - - = 8 e —- - . B} -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
olTY-ST-21P GITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-5T-ZiP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that m

y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
Jhit, ) e Meor :
SIGNATURE: A PHiLte MesnBERG, PResioedT /5&,)%4_00,7

SIGNATURE AND TYPED OR PPINTED NAME OF SIGNING MANAGING PEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
+

Y

05!33/9_‘,/0(\— Daytne Pefone #




