2008 LIMITED LIABILITY COMPANY
ANNUAL ‘REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUIVIENT # 1L01000002482 Feb 06, 2008 08:00 A?
. Entity Namea S
ecretary of State
PBM ENTERPRISES, LLC ry
Prncigal Piace of Business Mailing Address
1465 S. FT. HARRISON 1465 S. FT. HARRISON
STE. 103 STE. 103
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principa’ Piace of Business - Mo P.0. Box # 3, Mailrg Address
Suite, Apt. # efr. Suite. Apl. #, elc. 1st MOCRE CR2E083 {10/07)
City & State City & State 4. FEI Number Applied For
36-4426025 No: Applicatle
Zip Country Zip Couriry 5. Canifcate of Siats Cesired 0 gesa.gg]i?:éﬂonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%Réj SIETB’?'!QEATSON AVENUE Street Address (P.O. Box Numbar is Not Accepianla)
SUITE 103
CLEARWATER FL 33755

City FL Z'p Code

8. The gbave named ently submits trug stalemeant for the purpese of changing its registerad offica or registered agent. or poth, in the State of Flonda. | am familar with, and accept
lhe obiigations of registerad agent.

SIGNATURE
§1g b, ped o e od AR Of 1eg SICUE GYEL AR | Le | a0 10k DATE
Mak Check Payable Io Florlda Department of Sta
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Dalete TWiLE [ Change [ Additicn
Hiwg ANDRUS, BRIAN NAME
STREETADO%ESS | 1465 S. FT HARRISON AVE, #103 STREET AGDRESS
CiTY-ST-2IP GLEAHWATER FL 33755 CIy-§1-P
TILE MGR - O Delela TiILE CnnNn0a17a7 [l change 1] Additien
\ mn 'II | i
NANE , hAME L o oo
e | P LIO: MARK e s 02/1708-30019-024 135,75
STREETADDAESE 1650 WINDSOR DR STREET ALDRESS 0271578 fal R
A\
cry-S-2P - |CLEARWATERFL 33755 Civy-S1-LP
e 3 celete Tiif [ change [ Addition
NAME [HEEE )
STHELT ADDAESS | T STREFT ALDRESS B
CITY-§T-2iP CITY-§7- 2P
TITLE 1 Delete TiviE [Ochange [ Adgicn
AL NAME
STRLET ADDAESS SIKLEL ALDKLSS
CITY-ST-7IP CITY-31-2P
TME . [ pelete TiE [ cChange [ Addition
HAKE NAME
STACET ADDHESS STHECT ALDRESS
CITY-SI- 2 CIEY-57-2
TIME [ palate TIHE Tl Change  [C] Acdition
NAME NANE
STREET ADDAFSS ' STREET ARDRESS
CITY - §1-21P CliY-5T-2p

11, I hereby certify hal the iwarmation supplied watn this fiting does not quality for the exemptions contained in Secton 119, Flenga Siatutes. | turther cerily that tha information
indicated on Lhis repcri is lrue and accurale and that my signature shall have the samg legal eftect as if made under oath: tat | am a managing member or manager of the
imited liablity company or the receiver or rustes empowerad 1o execule this repor as required by Chapler 608, Flonda Slalures.

SIGNATURE: 4\» L b 1-O% 137~ 4H3-5000

SIG| anfﬂ}ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data CaylirePvxe w




