2007 LIMITED LIABILITY. COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L06000032925

1. Entity Namo

PCRM PROFESSIONAL SERVICES LLC

May 07,2007 8:00 am
Secretary of State

01-12-2007 90030 045 ****50.00
05-07-2007 30377 022 ****50.00

Principal Place of Business

3020 CARL BOLTER DRIVE
DELRAY BEACH FL 33444

Mailing Addross

3020 CARL BOLTER DRIVE
DELRAY BEACH FL 33444

NIRRT

2. Pancipal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, clc. Suite, Apl. #. elc.

1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4, FE! Numbar ~Tappliad For
S00>D5R 6O Net Applicablc
Zi Count 2 Counll i
P rf P ountry 5. Ceriificate of Siaius Desired (] $5'00 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERA, CABRMEN |
3020 CARL BOLTER DRIVE
DELRAY BEACH FL 33444

Slreot Address (P.O. Box Number 1s Not Acceplable)

Cily

FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered eflfice of registered agent, or both, in the Slale of Flonda. | am familiar with, and accepl

lhe obligations of registered agent

SIGMNATURE
SQuawre. yoeq of pruiled nATe CT regrsinrea aen and Wi i appheakio cd AQenl signaltee reeimd wins resisiahag) T
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
1t MGRM 1 odlete 1t O Change [ Addition
AW RIVERA, CARMEN NAM
SIRELTANDRESS | 3020 CARL BOLTER DRIVE SI0ETTADDI S8
clly sloaw DELRAY BEACH FL 33444 CIvy 81 AP
HIIN MGRM 3 pelete It [J Change 3 Addition
NAM RIVERA, MARTHA R NAME
SIREETADDRESS | 3020 CARL BOLTER DRIVE STREET ADDRESS
LIy 51 721IP .E.)E':R_AY BE_ACH F_L 33444 iy 81 AP
Nt 1 petere nn O change (] Audition
MLl a3 Pt
SIRIE] ADDRE 88 STREETADINESS
CITY ST-4p CITY s1 2%
ik O3 petete Il O change ] Addilion
NAME MMt
SIREEY AR SS SIREETANINE S5
Ciry sl.7p CIlY $1 2P
1t O pelete MLt T change ] Addition
NAME NAMI
SINEFTANDRESS SIREET ADDRE §5
clY SIoae CITY $1 AP
I O palste Inii [ ctiange [ Addition
HAML NAME
STREET ADDRLSS SINEETADDRESS
CIIY 81 AP ClY s1 /P

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemplions contained in Section (19, Florida Stalutos. | further cerlify that the information
inckcatad on this report is Wue and accurale and thal my signalure shall have the same legal eflecl as if made under oath; that | am a managing member or manager of lhe
limited liability company or lhe receiver or luslee empowcered 10 execule this repont as required by Chapter 608, Florida Slalutes.

/QQ,OJM\.M %WQ

SIGNATURE:

@‘P’as)o“z

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESEN’-ATWE [

~(561) 306-1300

Ll gk




