’ FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000024694 (3-28-2005 90291 007 ****55.00
1. Entity Name
P.C. GROUP, LLC
Principal Place of Busingss Mailing Address ;
1835 MAIN ST, STE 107 1835 MAIN ST, STE 101 ‘ -‘
WESTON, FL 33326 WESTON, FL 33326
e g R RINIW 0
[RFO Wes2rr Fd /2.8 0 este Bd
Suite, Apt. #, ets Suite, Apt. #, atc,
03172005 Chg-LLC CR2E083 (10/03

STE Qi STE 21 £ 9 (10/09)

City & Slate City & State 4. FELNumber Applied For
W&Sm Fe Ms?'bq . . % - [-70 (o (7[ 3 Q Not Applicable

Zip Couniry Zip 7 Country - ) $5.00 additional
353 9\ G’ L{.Sﬁ?’ 3 3 33 Q? Li,SﬁF—— 5. Certilicate of Status Desired []/ Feo Hequuec: lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N

URQUIOLA, JOAQUIN S:'me d”/(;ﬁg/;j&ff o MN gulcbll/)w
GOLDSTEIN SCHECHTER PRICE, ET AL reet 58P0 Box Number is Coepladle
2121 PONCE DE LEON BLVD, STE 1100 VLT R EY I S
CORAL GABLES, FL 33134 Su, 'ﬁe-‘— 27 <F

R City ZipGode

, ‘ Y Lok FL |*2830¢

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

Jlpvet b boevsng 3ks/os

lhe obllgauons oty

QFE

e of reglsxeroﬁoem and title vl applicable. (NOTE: Regstered Agent signature requUIed when reinstanngl

"iling Fegfis AD.GO Make check payable to

W ‘Due by May 1, 2005 Florida Department of State
é. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ pelete TILE FChange [ Addilion
HAME PRIETO, LEONEL C HAME
STREET ADDAESS | 1835 MAIN ST, STE 101 STREETADDRESS | / R PO Wesron d—/ STe K745
ciy-s1-2° | WESTON, FL 33326 sz | S)esTPvr , Fe BBIR (e
THLE MGR 1 pelste THLE ’ EChange [ Addition
NAME URRIBARRI, ARMINDA M NAME
STREETADURESS | 1835 MAIN ST, STE 101 STREET ADDFESS | /.2 > LTI /?d— %gfg
crv-s1-0P | WESTON, FL 33326 Cimy-ST-2P zs?p\n Ft &7 DA 333& [
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE 3 Delate TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-S7-7IP
1MLE [ Delate TITLE [] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2IP
TITLE O Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-7P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my 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 raceiver or truy. smpowered to exacute this report as reguired by Chapter 608, Floricia Statutes.

el . Guewes 3h<loc T2779579

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #

SIGNATURE:

SIGNATURE AND TY,

jr



