" | | FILED

Mar 14, 2005 8:00 am

2005 LIMIAI'ERJA{B&IE.LTOYR$OMPANY Secretary of State

DOCUMENT # L04000089013

1. Entity Name

03-14-2005 90596 031 ****50.00

PCR AMERICA, LLC
. { Ul
Principal Place of Business Mailing Address d“ u ‘ u a
300 SEVILLA AVENUE 300 SEVILLA AVENUE E
2N 201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 i
T T s g RSN o
Suite, Apl. #, elc. Suite, Apt. #, efc. 02222005 : Chg-LLC CR2EDSS (10/0:-3);-: som s AT
City & State . City & State 4, FE| Number Applied For
ZO - \qz 53 O(ﬂ Not Applicable
_Fe Country Zp Country 5. Certilicate of Status Desirad [ fasa-ggq Additions|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“D'ANGELO, IVAN
300 SEVILLA AVENUE Street Address (P.Q. Box Number is Not Acceptable}
201 t
CORAL GABLES, FL 331 -
: City FL i Zip Code

8. The above named edfity qubinfis’this flate & of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalioy:uf redi d
SIGNATURE

Signature, tyiped of printed name of raqislerﬁgsnl and title it applicable. ' {NOTE: Registerad Agent signature required when reinstating)

OATE

T am - ‘_\ . _
Filing Fee\ls $50.00
Due by May 1, 2005

T

B HE=S - Make check payableto - ¥ .
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

e MGR R TinE MG B (O Chenge T Addition
::\RME . D'ANGELO, IVAN NAME Cooo Alverto Mari ne7.

EET ADDRESS | 300 SEVILLA AVENUE SUITE 201 STREET ADDRESS @25 32 .5‘\"\’661' ’H""

onv-5-2¢ | CORAL GABLES, FL 33134 oS- AT ARV B Al FL % 14\

e ! MGR [ Drelete TE ' O Change [ Addition
NAME MALKUN, LUIS FERNANDO NAME

STREE_fADDﬂESS 300 SEVILLA AVENUE SUITE 201 STREET ADDAESS

Chy-8i-7p CORAL GABLES, FL 33134 Civy-ST- 2P

i 07 Detete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-57-2P

TTLE O delete THILE : O change [ Addition
NAME NAME

STREET 300RESS o _ L STHEET ADDRESS_ = - . S I
CITY-8T1-2IP CITY.ST-7IP

THLE O pelete e - [ Change [ Additicn
NAME NAME

STREET ABDRESS . STREET ADDRESS

CITY-5T-2F Ciry-51-2P

TTE [ Detete TITLE . O Change [ Addition
, NAME_ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P /\ Ciry-g7-2

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
ure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
owered 10 execute this report as requirad by Chapter 808, Fiorica Statutes,

11. | hereby certify that the infofmation 1 poi
indicatad on this report is tribe and aqcuy,
firnited liability company or the receivpr r 11

SIGNATURE: \ 'U ___

GIGNATURE AND TYPé? OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dt

i i \




