‘2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT-{AR) Mar 14, 2006 8:00 am
DOCUMENT # L01000002482 Secretary of State

! Erity Nome : ' 03-14-2006 90199 037 ****50.00
PBM ENTERPRISES, LLC

Principal Place of Business Maiing Agaress

702 KARLYN DR. 702 KARLYN DR,
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Aadress

1455 €. 5 Hornsm Same

S‘g-e- Aplt'l%m 067 Suile. Apt. 4. eto. 1st MOORE CR2E083 (10/05)

ity & State . Cily 8 Siate 4. FEI Number Applied For
&YW&[U( ¥L 36-4426025 Not Applicable

-%%?5(? lﬁz ”a MY #ip Couniry 5. Certificate of Status Desired O fi'ggnﬁ:’:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "] ~
aan L .

PAYNE, GRAHAM A

702-KARLYN DRIVE-- . R S s v

CLEARWATER FL 33755 A — -
_Renthouse E |

™ Clepur wodkex FL | 25%45

purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am farmiliar with, and accept

& - -7 —0 &

o
Sgrature, Wyed o mmedﬂol -e(:.rmen anen| HIMP i apphosiic {NOTE Hegisierad Agend signature reauited wher: renglabng) DATE

FILE NOW ! FEE'IS $50.00”

| Make Check Payable to-Florida Department of State.
‘... - ¢ Due'ByMay1,2006 -

8. The above named entity submits this statement §
the obligations of registered agent,

SIGNATURE

‘

[ 5 MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
iME MGR {!’Dﬂg[e TITLE H:wasﬁ"/ ] Changa Bﬁmh‘nn
AW PAYNE, GRAHAM A RAME Bricon Andrut -
SIALET ADDRESS 702 KARLYN DRIVE STREET ADDRESS | SO0 N Osceolov Awve. PH =
ciY-S1-ZP | CLEARWATER FL 33755 CITY-§7-2P C|e¢fwajof ,FL 3371S5 ~
e - 3 oelete T Mowmaged~ . C3Change  ©¥) Addition
HAME ‘ - NAME A ot 't_)r?,gu—l Vo
STREET ADDRESS. | - STREET ADDRESS | | (B0 W1 nOkS0r™ "Dy _
CirY- ST-20P S eity-51-2 C(m(wp;} er Fi 33755
WL e e o Mpage . 8 Tms ‘ . _. o (1 Chynge 1 Addision
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ' CITy-§T1-2IP
1ME [ pelete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STRTET ADDAESS
oITY-5T-7p CHY-ST-2IP
nild 3 oelete TME [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2IP
THLE O pelete TTLE JChange (] Addition
MAME NAME .
SIREET ADDRESS STREET ADORESS
Ciy-ST-20 LAY-ST-2P

11. | hereby cerlity that the informalion supphied with this filing doas not qualify for the exemplions conlained u Section 119, Florida Statutes. | further cerdify thal the information
indicated on this report is rue and accurale and that my signature shall have the same legal ettect as if made under cath: that | am a managing member or manager of the
fimiled liability company or the 1eceivar or trustee empgwered to exacule this repart as required by Chapter 608, Florida Statules.

SIGNATURE: Eedb 2406 7:,7»1,24¢—747C

sucmrw TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Dayie Hhonn §




