FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-16-2007 90347 045 ****50.00
PCMLLC
Principal Place of Business Mailing Address
59800 CAMINO DEL SOL 5500 CAMING DEL SOL
302 302
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
Suile, Apl. #, etc. Suite, Apt. #, elc.
wie e e Al ele 04102007  Chg-LLC CR2E083 (12/06)
City & Slale City & Slate 4. FEI Numbar Applied For
20 -~ 118 l l’O Bﬁ Not Applicable
Zie Cauniry Zip Country 5. Certificata of Status Desired I:I 55'00 A_ddiﬁona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi g Agant
Name
GARERI, ALEJANDRO P
5800 CAMINO DEL SOL Straet Address (P.0. Box Number 15 Nol Accaplable)
302
BOCA RATON, FL 33433
City FL I Zip Code
8. The above named entity submits this staiement lor the purpose of changing its regisiered ctlice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations ol regisiered agant.
SIGNATURE
Signatura, typad of printad name of registered agen and s f applicable. INOTE. Ragistured Agunt signalire requirad when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida: Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIQNS | CHANGES
THLE MGR O velete TITLE O change [ Addition
NAME GARERI, ALEJANDRO P NAME
STREET ADDAESS | 5900 CAMINO DEL SOL # 302 STRELT ADDAESS
CITY-ST-21F BOCA RATON, FL 33433 § onv-si-zp
TILE MGR O Delete TILE [ change [ Addition
HAME BELLANI, CARINA| NAME
STREET ADDRESS | 5900 CAMINO DEL SOL # 302 STREET ADDRESS
GiTY-ST-ZP BOCA RATON, FL 33433 CITY-ST-2P
e O Detate T Dchange [ Addtien
HAME HAME
STREET ADDRESS - STREET ADLRESS
GITY-ST- 2P CITY-5T-2P
TIME O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-sT-2P CITY-ST-2P
TITLE O vetete TIILE O thange [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P GITY - 8T-21F
TINE O velete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-249 CITY-§T-2P
11. | hereby certity 1hat the informatfon supplied this}iling does nol quality (or Ihe exemphions centained in Chapter 119, Flarida Statutes. | lurther cartity thal the infenmation
indicatad on this report is ingé and accural y signature shall have the same lagal etfect as it made under oath; that | am 2 managing member or manager ol the
limited latility company op gq 1o exacute this report s raquired by Chapter 608, Fiorida Statutes.
. A%y 7 - ( 0411 954-257 1610
SIGNATURE: CABNA  BOLUAN | - MAN AR ‘l. I{]o]} 54-257-1p
SIGNATURE OF SICNING MANAGING ;WER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data T Daylitng Phone #




