2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001653

1. Entity Name

PFI, LLC

Principal Place of Business Mailing Address

327 PINE STREET 327 PINE STREET
PAWTUCKET, Rl 02860 PAWTUCKET, RI 02860
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FILED
Apr 18,2008 08:00 Al
Secretary of State
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01072008Ne Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For )
04-3681186 Not Applicable i

5. Certficate of Status Desired

0 $5.00 aqditional
Fae Required

8. Nama and Address of Currunt Ragistared Agent

NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE
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SIGNATURE

8. The above named ertity submits this staternent lor the purpose of changing its registered office or regsslered agent, of bo(h in the State of Florida. | am 1am|I|ar with, and accept
the obligations of registered agent.

Signature, tlyped or prnted name of regisierad agent and btle ! apphicanie {NOTE: Aegisterad Agant signature raquirsd when rainstating)

DATE

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Foe will be $538.75

LEa0009 053604
=/01/05 auﬁra Lo 138.7

9.

MANAGING MEMBERS/MANAGERS T

1MLE
NAME

STREET ADDRESS | 327 PINE STREET
CITY-S1-2IP PAWTUCKET, RI 02860

HIRSCH, DAVID M

TIMLE
NAME

SIREET ADDRESS
CITY-ST-2IP

TME
NAME

STREEY ADDRESS
CITY-8T-2IF

TITLE
NAME

35

STREE] ADDRESS R
CITY-ST-2IP L

TILE
NAME

STREET ADDRESS
CITy-ST-2iIP

TILE
NAME

STREET ADDRESS
GITY-8T-21P
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11. ) hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowerad to executa this report as requirad by Chapter 608, Florida Statutss.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFREBENTATIVE

Date Oaytine Phone 4




