2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000874

1. Entity Name

PMC SERVICES, LLC

FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90245 023 ****50.00

Principal Place af Business Mailing Address
1893 KINGSLEY AVE 1893 KINGSLEY AVE ‘
SUITEC SUITE C 20010328
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
s R ROEER DA A DA TG
Suite, Apt. #, elc. Suits, Apt. #, eic. 02142006 Chg-LLC CR2EQE3 (11/05)
City & State City & State 4., FEI Number Appliad For
04-3596257 Not Applicable
Zp Country Zip Courtry 5. Certilicate of Status Desired  [] Eiggq Additona!
6. Name and Addraess of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name - N
AKEL, EDWARD C
ONE INDEPENDENT DR Streat Address (P.0. Box Number is Not Acceplable)
SUITE 2301
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

8. The above named entity Ssubmits this slatemant far the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatura, lyped of printed nama of registered apent and tide il appbcabie. (NOTE: Registered ADBnt sighatune requited when reinstating) DATE
Filing Fee Is $50.00 .. ‘Make check payable to - -«
Due by May 1, 2008 * “Florida Department of State | L
b e e Mg P oo

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITE MGR : O eleta TiLE [J Change  [J Addition
‘NAME MILLSTONE, STdART Z M.D. NAME
STREET ADDRESS | 1893 KINGSLEY AVE SUITE C STREET ADORESS
CITY-57- 2P ORANGE PARK, FL 32073 CITY-ST-2P
TILE MG & [ Detete TILE [ Change [ addition
NAME Aothdlamm ; M‘*‘)‘Hu i ’2,;?{3 c NAME
seerapDRESS | 18943 Kings e, STREET ADORESS
avsep | Drange VPonkl, - 322713 CIFY-5T-2P
TiLE h) 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS. _ STREET ADDRESS )
CiTY-ST-2P CITY. ST-2P
TILE (3 Delete THILE O Change [ Addition
' RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2P
TITLE [ Detete TITLE [ Ctunge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oIry-5T-21P
T {7 Delete TTLE [ Change [T Addition
wvet L L o e
STREET ADORESS STREET ADDAESS
CIry-51-2P CHTY-5T-21P

11. | hereby cenily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowerad o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __..

2.21-0b 904|276 -204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUT

TIVE Date Ddyme Phone




