2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

1. Entity Name
P.CM. USALLC

DOCUMENT # L06000094208

Principal Place of Business

802 SE 7TH ST UNIT 205E
DEERFIELD BEACH, FL 33441

Mailing Address “ J9
802 SE 7TH ST UNIT 205E 400938
DEERFIELD BEACH, FL 33441 .

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90346 018 ****50.00

£ TR

2. Principal Place of Business - No P.O. Box #
1589 E BivW\s boere Bed. ugaq E Nillsboro &\uc}
%":’fﬁ" #. et SE“.)"': I’f # elc. 04302007  Chg-LLGC CR2E083 (12/06)
City & State City & Sia.le 4, FEI Number Applied For
CeerDie\d Geach, T [Deerfeld booch E o L1 oBAY Not Applicable
Zip Country Zip Country " ) $5.00 aAdditional
3%‘_‘_%_‘ e e 3244 ) . 5. Certilicate of Status Desired 0  _Fee Required.
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATTS, DENNIS
802 SE 7TH ST UNIT 205E Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City Zip Code
FL

the obligakons o

SIGNATURE | \0 nAal

8. The abd Vg named entitysubrriits thig dtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

D“r\n\s Wots -Manaw %]’SDI‘D‘:‘

ature, typed of printed Phﬁol___w ‘agenit and ke Il apphcable. {NOTE: Regisiered Agent Signatune required when ras| ) DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR : 3 Delete TILE RIS AChange ] Addition
NANE WATTS, DENNIS NAME wlants, Denens

STREET ADDRESS | 802 SE 7TH ST UNIT 205E sTREETADDRESS | V20 B Bl koo Bavd.

cry-s-2p | DEERFIELD BEACH, FL 33441 ON-SLZP ey e\ Bemach , F o 23344

e ’ O Delete THLE [ change 3 Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -ST-2IP

TLE ] Delete e [ change {1 Addition
NAME NAME

STREET ADDRESS STACET ADDAESS

CIy-ST1- 7P CITY-S7-2IP

me O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-§1-2P CITY-ST-2P

TILE 1 Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTy-ST-2P

fimited liability co

N

ny or the recgiver or trustee,

~11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
™ indicated on this ‘eport is true ang accurate and tha} my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

powered to execule this report as required by Chapter 608, Fiorida Statutes.

Deynis Walk —Hanawe. o 2cler. G54 .027-

1aa

SIGNATURE:| \m N

.

AND TYPED OR PAINTED RAMEGF BIGNING-UANAGING MEMSER, MANAGER, OR AUTHORRZED REPRESENTRIVE Date Deytime Phone #

™~



