L R Y )

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # L06000070388

1. Entity Name
PC GROUP, LIMITED LIABILITY COMPANY

Secretary of State

(03-23-2007 90169 005 ****50.00

Principal Place of Business Mailing Address

955 SW 2ND AVENYE PO BOX 557243
APT. # 304 MIAMI, FL 33255
MIAM], FL 33130

UUYU kY&~

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

5420 SW 55 Avenue

3. Mailing Address

5420 SW 55 Avenue

A TOERONT IO

Suite, Apt, #, €lc. Suite, Apl. #, elc.

03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Davie, FL Davie, FL 20-5221438 Not Applicable
53314 R 28314 Ty 5. Cenificate of Status Desked [ figgl Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POSADA, JORGE

955 SW 2ND AVENUE
APT # 304,

MIAMI, FL 33130

Name

Jorge Posgada

582{2%&%@55%0. R dWser is Not Accepteble)

ch ie

FL | 251

the obligations of registered agent.

B. The above named entity submits this staiement for the purpese ol changing its regislered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
. Signature, typed o printed name of registered agent and tille 1| apphcabls.

{NOTE: Aegistered Agent sipnature required when reinstabng)

QATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS

ADDITIONS JOHANGES

10,
TITLE MGRM O oelete TIE MGRM ) change [ Addition
NAME POSADA, JORGE NAME
’ e_Posad
STREET ADDRESS | 955 SW 2ND AVENUE STREET ADDRESS gﬂﬁé SE gg ivenue
cnv-sT-2P | MIAMI, FL 33130 on-st-2p | Davie, FL 33314
TMLE MGRM [ Delate TITLE MGRM Kl cChange [ Aadition
NAME CORREA PELAEZ, SANTIAGO NAME Sant iago Correa Pelaez
STREET ADDRESS | 855 SW 2ND AVENUE STREETADDRESS | 549() SW 55 Avenue
ory-s-2P | MIAMI, FL 33130 OS2 | pavie, FL 33314
TITLE ) Delete TIME 7 i) Change [ Addition
NAME |~ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

receiver

SIGNATURE: ’\:‘Q—D—‘

limited liability comp

11. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Fiorica Statutes. | further certity that the information
indicated on this report is {rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
wered 10 execute this report as required by Chapter 608, Florida Statutes.

CR-ZD-200 -

SIGNATURE AKD rr}(n oR pn’n‘sn NAME oy&mmu-

ER, OR AUTHORIZED REPRESENTATIVE

Cata Daytime Fhana #

J {

/



