2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000000582

1. Eniity Name

PMB, LLC

Principal Piace of Business

10 SUNSET RD.
ATLLEBORO MA 02703

Mailing Address

P.O. BOX 3107
SOUTH ATTLEBORO MA 02703

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90216 029 ****50.00

il

Jll

MOORE CR2EQ83 (11/03)

Cily & State City & State 4. FEI Number Applied For

58-2604202 Not Applicable
Zi 1 i — -

B Country 2ip Country 5. Certificate of Status Desired ] $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOURQUE, PAUL
112 BIG SPRING DRIVE
TALLAHASSEE FL 34113

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printad nams of ragistered agent and Wile It applicable.

{NOTE. Ragrsiered Agent signature required when ranstating)

DATE

" FILE NOW!!T FEEIS $50.00° .

‘Make Check Payable 1o Florida Department of State

R ‘_-;-'Dye By May 71,2004 .- '
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delets TILE [ cChange [ Addition
NAME BOURQUE, RAYMOND NAME
STREET ABCRESS |10 SUNSET RD . STREET ADDRESS
CITY-ST-2I7 ATTLEBARO MA 02303 : CITY-5T-2IP
TILE MGRM {J Delete HILE [] Change [ Addiion
NAME BOURQUE, PAUL NAME
STREET ADDRESS {112 BIG SPRING DRIVE STREET ADDRESS
CITY-§T1-71P NAPLES FL 34113 CITY-ST-21P
TME [ Delete TITLE [3 Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
THLE [ pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2IP CIry-s1-2i°
THLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ARDRESS STAEET ADDRESS
SITY-ST-7IP CITY-5T-ZP

11. ! hereby cedtity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
receiver or truslee empowered tg execute this report as required py Chapter 608, Florida Statutes.

limited liability company or

SIGNATURE:

50% -2 78 -£000

SIGNATURE AND TWED OR PHINTE;NL“E OF SIGNING MANAGIN

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ /

2logly

Daytme Phone #




