FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000058927 04-03-2006 90064 022 ****55 00

1. Entity Name

PCNET CONSULTING & ASSOC IATES, LLC

Principal Place of Business Mailing Address
7430 SW 153 PLACE 7430 SW 153 PLACE
10 1M
MIAMI, FL 33193 MiAML, FL 33193
sz MDA AR R
Vg SJIoneT PPy Gipo §66
Suite, APt . €10, Suite, Apt. #. etc.__ 01102006  Chg-LLC CR2E083 (11/05)

Cjty-& State . City & Staje . . 4, FEI Number Applied For
M1 A/ L i A . FL- 20-1479281 Not Appiicable

D Counyry Fi Country — . $5.00 additional
33/ ga d&g . éaaq w U&Sﬁ 5. Certilicate of Status Desired lE/ ot Requnredl
6. Name and Address of Current Registerad Agent . Name and Address of New Reglstered Agent
Narne
HONORE, PRICE ?@CC Honoes
7430 SW 153 PLACE Street Address (P.0. Box Number is Not Acc&pta?iei/’-

101

MIAMI, FL 33193 /7 Sud /27 T
77, FL[>55) 53

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in she State of Florida. 1 am tamiliar with, and accept
the obtigations of registered agent,

SIGNATURE
Signature, typed Or prnmied rame of regisieved agant and kil d apphcable. (NOTE: Registered Agenl signalure required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
MLE MGR 7 Delete e HMGA. o [JCoange [ Addition
NAME HONOCRE, VIRGINIA HAME VIEGinNI A, /40,\/94?_43’
STREET ADDRESS | 7430 SW 153 PLACE # 101 STREET ADDRESS @4/(? S/ IRV CT
CITy-ST-21P MIAMI, FL 33193 CITY-ST-218 MArry, FiLo 35/{/3
e MGR O Delete TITLE ;4’4,(_ [ Change [ Addition
NAME HONORE, PRICE NAME Lrce, %/\/0@
STREET ADDAESS | 7430 SW 153 PLACE # 101 STREET ADDRESS .y,q St/ s T
. CITY-ST-2IP MIAMI, FL 33193 CITY-5T- 21 PAfrerze, ~Hh - BA/ £2
TILE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
Tne O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O pelere TINLE [0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITy-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! 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
lirnited (iability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /?mm/ %wlcf ] 3/5’//769 5354~ F4r 0

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRLZED REPRESENTATIVE Daytime Phone #




