2005 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR)

FILED

TDOCUMENT # L01000002482

1. Entity Name

PBM ENTERPRISES, LLC

04-07-2005 90089 041 ****50.00

Principal Place of Business

1170 NE CLEVELAND ST
CLEARWATER FL 33755
us us

Mailing Address

1170 NE CLEVELAND ST
CLEARWATER FL 33755

2. Principal Place of Business

o2 vtq niov.

Mailing Addre:
ks &lhum@k ‘ \

M

Suite, Apl. #, efc. Sul!a Apt # elc.

Apr 07,2005 8:00 am
ecretary of State

ik

1st MOORE CR2E083 (10/04)
ity & State & Stata 4, FEI Number Applied For
(? PONAILY | o Cf r (Uaj"f// ‘FL 36-4426025 Not Applicable
: $5.00 additional

3155 | Pinellas | 3p156

Pneilos

5. Certificate of Staius Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAYNE, GRAHAM A
702 KARLYN DRIVE
CLEARWATER FL 33755

Name B - T - -

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

o FL

Zip Code

tatemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ao o5

d when retnstating)

9. MANAGING MEMBEHS.’MANAGEHS

10. ADDITIONS/CHANGES
e - MGR (1 perets e [ change  (J Addition
NAME PAYNE, GRAHAM A ’ NAME
STREET ADDRESS | 702 KARLYN DRIVE STREET ADDHESS
ory-s-2P JCLEARWATER FL 33755 CITY-ST-21P
TILE O Detete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CHY-Si-ZiP CITY-S3-2P
e —|~ — - - [ petete— 3 111 . e—— . — _— Dchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTy-SI-21P CITY-§T-2P
TILE O oelete TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF , CITY-§1-2IP
TITLE [ Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2IP CITY-5i-2IP
TILE O pelete TITLE (] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filipg~does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
y gfgnature shall have the same legal effect as if made under oath;
potiared 1o execute this report as required by Chapter 608, Florida Statutes.

indicatad on this report is true and accurate and tha;
limited liability company or the receivepbr]irugmee 2

SIGNATURE:

SIGNATURE AND TYPED Cp¥

/-10 Jd05

that | am a managing member or manager of the

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Cavtirna Phone #




