FILED

. 2004 LIMITED LIABILITY COMPANY Apr 19, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # M02000001653
1. Entity Nams
PFl, LLC
Princlpat Place of Business &failingrAd?dress 7 N
327 PINE STREEF 327 PINE STREET
PAWTUCKET, R 02860 PAWTUCKET, Rl 02860
IR
01092004 No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e A For
04-3881186 Not Applicatie
5. Certficate of Stalus Desfred. [ §g—g§q3ﬁ:§"’°ﬂﬂ

&. Name and Addrass of Currant Ragisterad Agent

N S e o DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH!S SPACE

8. The abave named entity submits this statement for the purpose of changing its ragistared offica or ragistarad agant, or both, in the State of Flordda, l_am far_m'xia_r \;vﬁ;z a_.n_d_acc_.ept
tha obligations of registerad agent.

SIGNATURE _
Signature, typed o printed namg of registared agent and tite o spplicakife. {MOTE. AgS 3 reguired shen rei gl OATE
Filing Fee is $50.00
Due by May 1, 2004 .E}Qﬁﬂﬁﬂ 1159278 i
_ 04/1804-30094-021 S0.00

W ANAGING NEMPERS MARAGERS —
313 MGR
xame HIRSCH, DAVID M

STREET AQDRESS | 327 PINE STREET
SITY-SY-aF PAWTUCKET, RI 02850

HE

HAME

SIREET ADDAESS
CITY-8T-8P

e
NASE

e - " DO NOT WRITE

me ' ’ IN THIS SPACE

HAWE
STREEY ADDRESS
CIvy-ST-ZP

HRE

HAME

SIREET ADDRESS
Cire ST-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

11, thereby certily that the information supplied with this filing dees not qualify for tha examption stated In Sectien 1 19.0?(3%5‘1}, Florida Statutes. | furthar certify that the information
indicated on this rspon is frue and accurata and that my signature shall have the same fogal effect as if made under oath; thal | am a managing mambar or manager of the
limited Sability company or the receiver or lrustae empowared to executa this report as required by Chapter 608, Florida Seatatas.

SIGNATURE: @2@:{} David M tiwsch or/oalor (401} 725 3950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRNG MEMBER, OR AUTHORIXED REPRESENTATIVE Daybme Phora ¥




