e

2 FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 08:00 AM

ANNUAL REPORT 124, 2 8
DOCUMENT # L02000000874 ecretary of State

1. Entity Name

PMC SERVICES, LLC

Principal Flace of Business Mailing Address
1893 KINGSLEY AVE 1893 KINGSLEY AVE
SUITEC . SUITEL -
— — ARG G R I
01172005M0 Chg-LLC CR2E083 (10/03)
Do NOT WR'TE IN TH]S SPACE 4. FE! Number . Applied For
04-3596257 Not Applicable

[} $5.00 additional

5. Ceriificate of St_an'Js Desired Fee Required

6. Name and Address of Current Re, istered A ent i

AKEL, EDWARD C

ONE INDEPENDENT DR DO NOT WR'TE
SUITE 2301 ‘

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named antity submits thls sta:emenl for the purpose of changing its reglstered office or regislerad agent, or both, in the State of Flonda l am famifiar with, and accepr
the obligations of registered agent.

SIGNATURE —_— R . . PR - . ) .
Sigriature, typed o prinled name of eagrstered agent and title if applicable (NO_'I'E Registared Agen| signature requirad when refpstaling) - . - DATE

Filing Fee is $50.00
Due by May 1, 2005

%, T MANAGING MEMBERS/MANAGERS

TLE MGR

AAME MILLSTONE, STUART Z M.D.
SmeETapoeEss | 1893 KINGSLEY AVE SUITE © ' ' LOA00G1 94671

omv-sT2r | ORANGE PARK,FL 32073 . e —H/PR/05-80103-018 50,00

TILE

NAME

STAEET ADDRESS
CIY-ST-212

TILE
NAME

il B L DO NOT WRITE

N ' IN THIS SPACE

A
STREE ADDRESS
Gy -ST-P 7 L o _ s

TITLE

NAME

STREET ADDRESS
CiTY - ST-21P

TITLE
NAME
STAEET ADDRESS
GITY-ST-2P B

—_ S e SRETT Sy A

11. | hereby certily that the information supplzed with shis filing does not quahfy for tha eaemphon stated in Sec:ion 118.07{3)(i}, Plorida Staiutes. | furthar cemfy !hat the infermalion
indicated cn this report Is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing membar ar manager of the
limited liability company or the receiver or trustee empowarad o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _ot At |-20-05 904/ 374 2044

SIGNATURE AND 'l'YPED CR PRINTED NAME OF SIGNING MANAGING MEHBER of AUTHOHIZED REPRESENTATIVE Dale . . aylime Phone #

e




