2005 LIMITED LIABILITY COMPANY
"~ "ANNUAL REPORT (AR)
DOCUMENT # 01000000582
1. Eniity Name -
PMB, LLC

“Mailing Address

Principal Piace of Business

10 SUNSET RD. - P.O. BOX 3107
ATLLEBORO MA 02703 B8OUTH ATTLEBORC MA 02703
Suite, Apt. #, elc. . Surte, Apt. #, etc. 13t MOORE CR2E083 (10/04)
City & State - " ' Cly & State 4. £S) Mumber Appied For
. o 7 58-2604202 Not Applicabie
2P Country zp Country 5. Cerficate of Status Desired | $5.00 Additional
B o ~ Fee Required .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
Narne
BOURQUE, PAUL b e
112 BIG SPRING DRIVE Street Address (P.O. Box Number. ziNotAcceptable)
TALLAHASSEE FL 34113
City FL Zip Cade

8. The above named enﬁiy submits this statement for the purpose of changing its ragistered office or registered agent, or bot}: in the Stats of Fierida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE - _ =

Sgnature, typad m_nr?u’a_d.nrarr)\a o ragmazeg&;;s;\t and tla £ eppleatie » (rTérE:‘ é;‘g-\s;axw Ageni spnaturs 1pguikd whien x-glrmmmm DAIE _
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
o ) M', TRy et o papas i 4
9, — MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS/CHANGES -
itk MGRM 1 Delete HILE _] {T] change [ Addiffon
NAME BOURQUE, RAYMOND HANE
SIREET ADBRESS | 10 SUNSET RD STREE T ADDRESS
onv-s1-2¢ | ATTLEBARO MA 02303 R AR e .-
iy MGRM 3 paete r LIk RN ERA3 120 [J Change [ Addillen
NANE BOURQUE, PAUL NAME A S P
s PAUL Sk o R 02 L B
SIREET ADDRESS | 112 BIG SPRING DRIVE STREET ADDPESS bt fand B0 021 53,00
ony-s1-27 | NAPLES FL 34113 . e Liry-S1- 2F S
1i{T4 1 oetele Witk O Change ) Aadition
MAME MNAMAL
STREEN ADORESS STREE F ADDRESS
Glry-S1- AR . ] . oY 51 2P
TLE [ Delete (e i change [ Addition
NAME NAME
STRIET ADDRESS STRELT ADORESS
Civy-ST- 2P - B BiE .
It O elete TLE [J Change [ Acdition
NAME RAME
STRLLI ADDRESS STREF T ADDRESS
Cily-SI- 29 B . GILY-51- 4F
T [J Delete jam Clchange [ Additen
NAME NAME
SiRELT ADORESS STRLEY ADDRESS
Ciry-S1-2Ip o L oiy-sioap

indicated on
fimited liability compagyr

is Tepor is

e and accurata and that my signawre
e receiver or rustee empo

voreoits ovk

{1. lheraby certig that the information supplied with this filing does not qualify for the exemption stated in Secton 119 07(3){i), Florida Statutes. ! further certify that the information
nail have e same legal eftact as it made under gath; that ! am a managing member or manager of the
cule this report as required by Chapter 608, Florida Statutes.

2,265 aputm

£ S b / =
SIGNATURE: £27 ¢ e [ e P :
IGNANGE AND T¥PED OR PRINTED NAME OF SIGNING HANAGING MEMEESR, MANAGER, OR AUTHOAIZED REPRESENTATVE / Tiate Laytime Phone &




