2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # M02000002756 PR ecretary of State

1(5;?%\?\723( PC LLC 04-08-2005 90282 030 ****50.00

Principal Place of Business Mailing Address
610 GATEWAY DRIVE 14303 GATFWAY PLACE
NORTH SIQUX CITY, SD 57049 TAX DEPT ¥-15

POWAY, CA 92064

610 Gateway Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-LLC CR2EO0B3 (10/03)
Tax Dept. Y-15 .
City & State City & State 4. FEl Number Applied For
North Sioux City, SD 57049 55.0794085 _ Nol Applicable
Zp Country Zip Country 5. Cernilicate of Status Desired O gg‘ggqﬁ?eﬁ“anal
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (R.0. Bax Number is Not Acceplable) — ——s==r =i wrt——"
= |- PLANTATION,.EL 33324 — — ~—— =
City FL Zip Code

8. The above named entity submits this statement or the purpose of changing iis registered office or registered agent, or boih, in the State of Florida. | am lamiliar with, and accept
the abligations ol registered agent. '

SIGNATURE _ .
Signature, typed or printed nama of registerad agent and title if applicatie. (NOTE: Registered Agem signature requirad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Q. MANAGING MEMBERS /MANAGERS 10. ]

TILE MGR {1 pelete TITLE Mgy iick — [ Change  [2 Addition
NAME FOX, STEVEN A NAME Roderick M. Sherwood IIL

STREET ADDAESS | 610 GATEWAY DRIVE STREETADDRESS | 0565 Irvine CenterDrive

cny-sT-27° | NORTH SIQUX CITY, SD 57049 C-si-iF - |'Tyyine, CA 92618

TIE MGR X Detete TmE Mgr [ Change X3 Addition
NAME PACE, JEFFREY A NAME Hanif Jamal

STREET ADDRESS | 14303 GATEWAY PLACE . STREETADDRESS | 9565 Trvine Center Drive

CrY-s1-2IP POWAY, CA 92064 CITY-5T-7IF Irvine, CA 9218

TILE O oelete TILE Mgr [ change 33 Addition
e e | Robert M Saman

STREE? ADDRESS : STRETAIORES | 9565 Irvine Cénter Drive

TITLE ‘ O Delets TITLE T [ Change L] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-21P

TILE [ Delete TILE O change  [J Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

e [ Delete THLE . - [Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CRY-ST-2P CTY-ST-2P

11. | hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I lurther certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes. )( R 20 Q
&

v
SIGNATURE: //)%Zﬁ Steven A. Fox 3 '310 0> (0572 3 -0 co

SIGNATURE AND TYPED OR PRIN‘I’M‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE u[m-ne Prare #




