2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Feb 23, 2005 8:00 am

DOCUMENT # L04000063629 -~ - Secretary of State
1. Entity N
iy Name 02-23-2005 90154 037 ****55.00
PCS DIVISION OF ILLINQIS, LLC
Principal Place of Business Mailing Address
14603 BEACH BLVD. #800 14603 BEACH BLVD. #800 2 0 0 1 4 9 B 4
JACKSONVIILLE BEACH FL 32280 JACKSONVILLE BEACH FL 32250 : )
g7y Poumen i & 99,7 Poimans. Hus. B,
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10’04)
City & State City & State 4. FEI Nurnber Applied For
ACESerd et € E, TA cesomv| e , ‘F" 20~ |I555 471 Not Applicable
Zp ; 2274 CD%T)V 7 Z};’ ete (233% 5. Certificate of Status Desired /m ?i'ggq;f:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P, - . [Rame ¢ - _ -
CORPORATE CREATIONS NETWORK, INC. Swm, Pirgd T

11380 PROSPERITY FARMS ROAD #221E e 55" B s Miecer g,

PALM BEACH GARDENS FL 33410

City Zip Code
) TAeomvie € FL 22-/¢
8. The above namad entity submites#hi( o 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. 5
SIGNATURE Z//é/ b
Sgnature, typed o printed name of regisieTs® agent and tille t applcable (NOTE Registerad Agant signalure requirsd when reinstaling) L DATE
X MANAGING MEMBERS/ ANAG . ADDITIONS/CHANGES
TILE MGRM O Delet TITLE CEe hange [ Addition
NAME SMITH, BRIAN NAME Smird, Braad fﬁn % X
SIREEF ADDRESS | 14603 BEACH BLVD. #800 sweraooniss | §267 FBuMeTD P
oiy-5i-2F | JACKSONVILLE BEACH FL 32250 Ciry-s1-zp JAtSouviL e L 322t
TmE MGRM O Detete e r ’ Nyfhange [ Addition
NAME LEWIS, BRANDON HAME Lenss, Sprnl 6
STREET ADDRESS | 14603 BEACH BLVD. #800 STREET ADDRESS | G706 7 WETER- Hre oo,
OY-S-2P | JACKSONVILLE BEACH FL 32250 s | SAlepiae A £22/c
THLe me - |€Fe ’ Change Addition
] o meRm ‘ - hDDelile - Con, Kyie W ohnge (7
NANE CHONG, KYLE NAME ¢ %> ) @’” T W -Lw-' - .
SIREET ADDRESS | 14603 BEACH BLVD. #800 . STREET ADDRESS a c
om-sI-2F | JACKSONVILLE BEACH FL 32250 orsiar | TALESWV I L 324
TILE ] pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1F CITY-5T- 2"
TMLE 3 Delete T1LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIiY- ST 2P
TTLE [ Delete e - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P

11. | hereby certily that the information supplied with this ﬂl‘ing does not qualify for the exemptien stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad Kability company or the receiver 5i48dstbe empowared to execute this report as required by Chapter 608, Florida Statutes.

Crhet S€Cns (Wca. 2/5/5 (909 223-8%98

Daytime Phone ¥

SIGNATLLI;E:




