ﬂ

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L06000044978
PCS INVESTMENT, LLC

Principal Place of Business

5060 W COLONIAL DRIVE
SUITE 105
CRLANDO, FL 32808

Mailing Address
5060 W COLONIAL DRIVE

SUITE 105
ORLANDO, FL

32808

1. Principal Place of Business - No P.O. Box #

3. Maling Address

{SIATE
RPORATIONS

MUYV

ARG 0 ED e

Suite, Apt. #, elc. Suite, Apl, #, ete, 01032007 Chg-LLC CR2E083 {12/06)
City & Stale City & State 4. FE| Numpber Applied For
ﬂb - C/i]' & A 96 ?' Not Applicable
Ze Couniry Zip Country 5. Ceniticate of Status Desred [ 2:2&3:’:;%“”
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registersd Agent
Name
SU KIY 5
5060 W COLONIAL DRIVE Street Addrass (P.O. Box Number is Net Accepiable)
SUITE 105 '
ORLANDO, FL 32808 R
) City FL 1 Zip Code

8. The above'r)amed entity submils this'ﬁtatemem for the purpase of changing its registered office or registered agent, or doth, in the State of Flonda. | am tamiligr with, and accapt
the obligations of registered agenty, *

I/ 3/03

SIGNATURE = - i ]
Wmumﬁmdlwﬁnwmlm w{nopimh. {NOTE: Regratetoq Agent Spnalise g 1ed when (eenstaung) QATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me ' MGRM . O pelere TE [ change [ Addition
NAME SU,KIY S NAME
STREET ADDRESS | 5060 W COLONIAL DRIVE. #105 STREET ADDRESS
Cmy-51-2P ORLANDO, FL 32803 cry-51-2p
THLE MGRM O Delete TIRLE Ochange [T Asdition
NAME CHEN, PAUL BAC NAME
STREET ADDRESS | 5080 W COLONIAL DRIVE, #105 STREET ADDRESS
ity -ST- 29 ORLANDO, FL 32808 CIry.51-2p
TIE O eete TITLE ~—  [J-Cheange — =T Adomon
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-§1-B° CTY-ST1-2P
TITLE {3 Derete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
ory-§1-2P CITY-31- 2P
WILE 3 Detere HIE [ Crange (3 Adaution
NAME NANE
STREET ADORESS SIREET ADDRESS
Chy-5T1-29 siry-s1-ap
TmE [ Delete TITLE [ change 7] Adtdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-2P CITY-S7- 2P

11. | hereby cerli

SIGNATURE:

thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily Lhal the information
indicated on this report is trua and accurate and that my signature shall have the same Jegal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the recever or trusteo empowerad i execute this seport as requred by Chapter 608, Florida Stalutes.

! f/ﬂu}

45) 293663 &

mmmq}lémwmmmmm

WEER, MANAGER, OA AUTHORIZED REPREIENTATIVE

Daytira Prore »




