2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 28,2007 8:00 am

DOCUMENT # L06000088307 Secretary of State
1. Enlity Name
02-28-2007 90152 033 ****55.00
PCTS, LLC
Principal Flace of BLSINASS Mailing Address
3733 NORTH TAMIAMI TRAIL 3733 NORTH TAMIAMI TRAIL
e T “Il“lu I“ II“I I’mllw I|W "m ml‘ ‘I’IH"" m“l””“"‘ m ,m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E083 {10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
/é -—-/77_?7ﬂ? Not Applicablo
ap Couniry Zip “ouniry 5. Certificale of Slalus Desired X $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DECKER, PATRICIA
3733 NORTH TAMIAMI TRAIL

Sueol Addross (P.C. Box Number i3 Noi Acceptabie)

NAPLES FL 34103

City FL | Zip Code

8. The above named enlity submils this statement for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regslered age:nt ana ttle | annicaole ENOTE Registerea Agenl signalue required when ramstatng) DATE
- - i “TFILE NOW!II FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TILE MGR [ Delete e O change [ Addition
NAME DECKER, PATRICIA NAME
SIRELTADDRESS | 3733 NORTH TAMIAM! TRAIL SIRELT ADDRESS
CliY-si-ap NAPLES FL 34103 CITY-ST-41P
pILE MGRM L1 Delete TNLE Ochange [ Aadition
NAMI DECKER, GORDON NAME
STREET ADORESS | 3733 NORTH TAMIAMI TRAIL STREET AODRESS
CITY-s1-2IP NAPLES FL 34103 CITY-81-21P
Y MGRM Mnelele TiTE Ol change ] Addition
1 ‘
. WM STEWART GUARANTEE TITLE NAME
STRILIADDRESS | 3733 NORTH TAMIAMI TRAIL STRCETADDRESS
CIY-SAP__Isamiee 20103 - - - oSt -
TIIE 1 oetete TITE [ change [ Addilion
NANE NAME
SIREET ADDRESS SIREET ADDFESS
CITY S1-21P CITY-S1-2IP
liLE [ Delele TITLE [ change [ Addition
NAMI NAME
SIREE] ADDRESS STREET ADORESS
CITY-SI-2IP CITY-s1- 7P
me 3 pelete 13 [ change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRFSS
CITY-$1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions conlained in Seclion 119, Fiorida Staidtes. | further cerlify thal the information
indicated on this report is true and accurale and that my_signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liability company or the receive rustee pamdwdred 10 execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: ekt A) Orrcsvme ,;/2%7 232-Z/8-py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER. OR AUTHORIZED REFRESENTATIVE ey e Phong &




