FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

(03-10-2008 90332 021 ***138.75

DOCUMENT # L06000044978

1. Entity Name

PCS INVESTMENT, LLC

W L e - —

Principal Place of Business

5060 W COLONIAL DRIVE
SUITE 105
ORLANDO, FL 32808

Mailing Address

5060 W COLONIAL DRIVE
SUITE 105
ORLANDO. FL 32808

Mar 10, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, . Suite, Apt, #, etc.
Suita. Apt. #, etc e, Apt 1. ete 03052008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-4786967 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O gese‘ggmﬁfgéﬁona'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SU,KIY S Mﬂ*‘\ CA I/L,C% L\JO’\%
5060 W COLONIAL DRIVE Street Address {P.Q. Box Mumber is N Accep le} -
SUITE 105 obho (. Colonial Rt & &5

ORLANDOQ, FL 32808

City MQ\V\IJQ FL 1 Zip Code %‘DR’

8. The abave named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the ooligations of registered agent.

SIGNATURE

Ao Ching  ton®

S/S’/OX/

gert and ttle |

(NOTE: Registerec Agert sngnalur%ulreu when ralns.atrg

DATE

Signature, Worinrec name of reqistam

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O Delste TITLE [ change [ Addition
NAME SU,KIYS NAME

STREET ADDRESS | 5060 W COLONIAL DRIVE. #105 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP

TITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME CHEN, PAUL BAC NAME

STREET ADDRESS | 5060 W COLONIAL DRIVE, #105 STREET ADDRESS

CITY-S1-ZIP ORLANDO, FL 32808 ciry-si-2p

TITLE [ Delete TITLE [ change [ Addition
NAME s ) o o P N 1 »
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-ST-20P

TILE [ Delete TILE [T change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-S1-2IP

TLE 7 Delete TITLE [Fchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE [ Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the recever or rustee empoweared to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PR

EQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE| Daytime Phare #




