2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jul 10, 2007 08:00 AM

DOCUMENT # Mosoaouozogz Secretary of State
1. Entity Name -
PC?%? LLC .
Principal Place of Business Mailing Address -
8428 PASEQ VISTA DRIVE 8428 PASEQ VISTA DRIVE
LAS VEGAS, NV 89128 {AS VEGAS, NV 89128
i
=T O G
""" o 07022007 No Chg-LLC CR2E033 {11/05)
DO NOT WRlTE IN TH IS SPACE | 4 FEI Number Applied For
T SRR E5%| ___NOT APPLICABLE Mot Appiicable
N =21 5. Certificats of Status Desirecs gS.OD Additional
77 ee Required

6. Name and Address of Gurment Regimre& ;ng_em —

e e e 4 e

C T CORPORATION SYSTEM : R
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE ST

PLANTATION, FL 33324 |N TH]S SPACE

8. The above named enifty submils this stalemant for the purpose of changing its registered offica or ragisterad agenL or both inthe Staia nf ﬂonéa 1 am iam«har wﬂh and accep%
the cbligations of registered agent,

SIGMATURE

Signiature, hyped of pdntad name of sagistered agent and title § applicabie. (NOTE, Angistzved Agent sigraturs saqudrad when reinsiztiog) DATE

Filing Fee is $50.00
Due by September 14, 2007

3. NANAGING D HBERS/ MANAGERS
TE MGR - o
RAME MIRANDA, NATALIE -

STREET ADBRESS | 8428 PASEO VISTA DRIVE
CiTy.$T. 29 LAS VEGAS, Nv ag128

THLE

RAME

STREEF ADDRESS
Cay.ST1-2P

aganﬁa?g?grq -
z:;?fm 07-B0026-007 55.00 ...

s Do NdeRiTE

m — | T "IN THIS SPACE

STREEY ADDHESS
Gy -§Y- 2P

TRE
RAME
STREET ADDRESS
Coy -5t e e

mE
STREET ADDRESS L T o

Ciry-$1-29 R ) ol i '-7:‘:"" T e ot o

1. | hereby certify that the information suppliad with this filing does not qualify for the exem; Fnons containgd in Chapter 119, Forida Statutes. | further oemsy tfwai the Information
indicated o this report is frue and accurate and that my signature shall have the same iagal effect es if made under oath; that | am a managing member or manager of the
limied liability company o the recelver of trustes empowsrad 10 execute this report as requ:reé by Chaplsr 608, Flordda Statutes.

SIGNATURE: ﬂﬁﬁi@ M},}Mﬂm Negtatie Macsnda. 1!?407 ﬁﬂ?ﬁ%g—%o‘é‘f

nIGNATUR T\'F!D TR PRINTED NAME OF SIGNNG snmmc MEMBER, OR AUTHORIZED REPRESENTA‘R\!E Duyl!me Phors #




