2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000012265

1. Entity Name

PMT DEVELOPMENT COMPANY, LLC

Principal Place of Business

4880 N. HWY. 19A “<S0TE
MT. DORA FL 32757

\ oo

Mailing Address

4880 N. HWY. 18A
MT. DORA FL 32757

2. Principal Piace of Business

aﬁmgé;m\(ss (O%,l

uite, Apt. #. eic.

Suite, Apt. #, etc.

i

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90348 040 ****50.00

il

I

I

U

MOORE CRZ2E(83 (11/03)
VITE DO
City & State City & State 4. FEI Number Appilied For
Huweouk T 81-0552832 Not Applcatio
Zip Country Counlry

S

5. Certificale of Status Desired

0 $5 00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tt M Tebpise

Strest Address (P.O. Box Number is Not Acceptatle)

ABB0 b . fictwdy VAN, e oo
UT._DoRA FL | &2 o)

G&L AGENT SERVICES, INC.
390 N. ORANGE AVE., STE. 600
ATTN: PRESIDENT

ORLANDOC FL 32801

8. The above nam boits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations ¢f registefed agent. .
Mﬁi@ MZ—»QW ~ [ 257 oY

Signature, typed or urimsd‘\ams of registerea agent all wik o apphcabla, T DATE'

SIGNATURE

[NOTE. Regnstered Agent signature raguired when rennsxanng)

Fl!.E NOW!!! FEE IS $50 DO
Make Check Payable to Florida Department of State
: : Due By May 1,2004 !

MANAGING MEMBERS/ MANAGERS

9. 10, ADDITIONS { CHANGES

TME MGRM O Detete TITLE Ol Change  Tifddition
NAME TOPPING, PHILIP M CSA NAME

STAEET ADORESS | 4BB0 N HWY 19 A STREETADLRESS | SOOI TE 1D¢

CITY-5T-28 MOUNT DORA FL 32757 CirY-sT-2IP

TIMLE 1 Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE ] Detete TITLE ] Change  [] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-$T-2F CITY-ST-21P

TmE [ Detete THTLE [ Change [ Addition
NAME HAME

STRFET ATDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

LE [ Detete TITeE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-2IP

TITLE [ peiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51- 7P CITY-ST-ZiP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ig,
timited liability company

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

2 /2g/of

and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
edeiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

L@Lp 1 Coppir

50-24F =065

Dayime Phone #




