2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) FILED

1. Entiy Name Secretary of State
PBM ENTERPRISES, LLC
Poncrpal Place of Busingss Maifing Addre.ss
3170 NE CLEVELAND 5T 1170 NE CLEVEL AND ST
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
T T L
Suie, Apt. ¥ etc. . Suile, Apt. ¥, atc. MOCRE CRZE0S3 {11/03)
Ciy & State City & Stata 4. FEI Nember - Applied For
- ] 36'442§025 . F Hot Applicatile ;
2o Country o Country 5. Cestficate of Status Desired ) gese-g?q L.f;?:i;mnaj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent ' ' o
Name
?g‘zy ﬁhﬁ%Hggﬁf‘é Strest Agciress (P.O. Box Numiter is hot Acc:e;tabie} e
CLEARWATER FL 33755 : : -
City ' FL ’ Zip Code

8. The abouve named entity submits this statement for the purpese of changing s registered office or registered agent, ar bath, in the State of Florida. § am farmiiiar with, and accspt
the obligations of ragistered agent.

SIGNATURE . I -

Signansa. typed of ptued waﬂ}c_t_!\ reqisieted 2g8N AN We  apptclble ) (NO_T_E Regateraa Agent signehre (equned wher Insaing) . DATE — N

FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Departiment of State
Due By May 1, 2004

9. MANAGING MEMBERS/ MANAGERS R i ADRITIONS / CHANGES ]
TIRE MGR [ Detere TIE O change £ Adgition
HAME PAYNE, GRAHAM A NAME ~ .
STREEY ADSRTSS | 702 KARLYN DRIVE STREET ADDRESS . HEO0BN0AETES -
CTE-SHZP {CLEARWATER Fi_ 33755 CoY-5T-29 BA/03/04-R0018~025 50,08 .
TILE 3 Belele THLE O omange [ Aadilion
HANE HAREE
STREET ADDRESS STREET ADDRESS
oYy 67 2P ) QITY-5t- 2P )
mE 3 petete TITLE Clchange 3 Addien
NAME NAME
STREET ADDRESS STAEET ADGRESS
LY -SY-2¢ . LHY-S1-2P )
e 3 notete AL D ehange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
oITY- 51 1P ‘ _ §omestw _ L
TRLE 3 Delete THEE ’ 3 Cnange [ Additien
MAME RANE
STRFET ADDRESS STAFFT AOBRESS
CHTY-ST- 2P 4 onv-s7.ze - o
TILE 1 oetete HIE [ Change [T Addition
MAME NAKE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . l CHY-ST- 24P e

11. § hereby cenify that the information supplied with this filing does not gualily fof the exemption stated in Ssction 119.07{3)D, Florida Statules, | further certify that the information
indicated on this reportis rue and accurate and that my signaiure shalf have the same Jegal effect as if made under oath; that § am a managing member or manager of the
brpited liability company or ¢ ceiver or trustee empowered 1o exscute te raport as required by Chapler 608, Florida Statutes,

SIGNATURE: , ' 9% //i:’fé{

SIGHMATURE AND TYPED OR PRINTED NAME OF SIHENING MANAGING MEMBER. MANAGER OB AUTHOMZED AL PRESENTATIVE

Cavime Thame 8



