FILED

. Feb 08, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

02-08-2008 90099 016 ***138.75

DOCUMENT # 102000000874
1. Entity Name
PMC SERVICES, LLLC
Principal Place of Business Mailing Addrass B B 0 0 0 Gg 35
1893 KINGSLEY AVE 1893 KINGSLEY AVE Co '
SUITE C SUTEC
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T RS T oS VR LR AT T

Suite, Apl. #, elc. Suile, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)

City & State City & Stala 4. FEI Number Appliec For

04-3596257 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] fi-ggqﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Nams
AKEL, EDWARD C
ONE INDEPENDENT DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submils this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SKGNATURE

Signature, typed or printad nama af registered agent and fitle il applicable {NOTE: Ragistered Agenl signature required whan reinslaticg) DATE

FILE NOWIII FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TLE MGR [ Delate THLE O Change [ Addition
NAME MILLSTONE, STUART Z MDD, NAME

STREETADDRESS | 1893 KINGSLEY AVE SUITE C STREET ADORESS

CITY-ST-29 ORANGE PARK, FL 32073 CITY-S1-21P

TILE MGR 1 Delete TITLE . . \-.e. l 5 ﬂ(:hanqe 3 Addition
e ROTHEFEM, MITCHELL S M.D. v Rethslei n, M‘k«- | ‘M

STREET ADDRESS | 1893-KINGSBURY AVENUE, SUITE C smecrapress | VBH XG0 U"« Avenve , G T

arv-s2 | ORANGE PARK, FL 32073 ovste | Oange Pak ¥ Th- 32073

TIILE [ pelete e = Clcange [ Addilion
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-5T-2P CITY-ST- 2

TMLE [ oelete TIMLE [ Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

cIry-sf-zip CITY-ST-21P

TILE ] Detete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

THLE g0 [ pelete Tme [dchange [ Addition
STREET ADDRESS STREET ADURESS

ciry-s7-2ip - CIFY-S1-2P

11. | hereby certify that the information supg
indicated on this report is true and a
kmited liability company or tha rece

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oathy; thal | am a managing membar or manager of the

Wexecule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: Stoad Millsdoue, 01D | 2400 904 212094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davliﬂ’e Phone #




