2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000012769

1. Entity Name

PMPLLC

ecretary of State

04-15-2004 90113 Q04 ****50.00

Principal Place of Business

7458 CABBAGE PALM CT.
SARASCTA, FL 34241

Mailing Address

7458 CABBAGE PALM (T.
SARASOTA, FL 34241

Ml I||IIHIHIIIII\IIIIIIIIIH!IIIIIWI[II\IilI\IIH}IIIIIII il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. 4, etc 03252004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number Applied For
81-0554397 Nat Applicable

Zp Country Zie Country 5. Certlicato of Status Desred  []  $9-00 Additional

) Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Heglstared Agent

- - T T - Name

PENNER, CONRAD
3366 SPRINGMILL CIRCLE
SARASOTA, FL 34239

OongAD Peunel

Street Address (P.Q. Box Numbar is Not Acceptabla)

74§ Cabbage Fatm Covrt™

Zip Coda
L ¢

o CRRASSTA , ELoR DA FL |

8. The above named entity submits this siate
the obligations of registered agent.

nt for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am familiar with, and accepl

Presided—

SIGNATURE

4%5«/«5’/-

Signature, typed or printed name of registered agent and vt applicabla, {NCTE: Registerad Agenl signalure required whan reinstating}

Filing Fee Is $50.00
Due by May 1, 2004

"l

 MaKe checi payable to
Florida Department of State

Apr 15,2004 8:00 am

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE P 1 Delete TITLE - S [ Change ] Addition
RAME PENNER, CONRAD NAME
STREET ADDRESS | 7458 CABBAGE PALM COURT STREET ADDRESS
CITY-5T-2P SARASOQOTA, FL 34241 GETY-ST-7IP
TITLE ST 3 Delete TITLE O change [ Addition
NAME PATTI, DANIELLE NAME
STREET ADDRESS | 10811 BULRUSH TERRACE STREET ADDRESS
CITY-ST-ZiP BRADENTON, FL 34202 CITY-ST-2IP
Mg [ Delete TITLE ¥ Change [ Addition
CWAME NAME
* STREETADDRESS | - - I STREET ADDRESS - -- T i -
CITY-ST-2P CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TIME [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [J Detete TIME - [ change - 3 Addition
NAME ) NAME - e -
STREET ADDRESS STREET ADDAESS N
CTY-S1-7P CITY-ST-2iP ,

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate,
limited liabiity company or the receiver or fus

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dfhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ORFFINTED NAME

Yty TH:

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

166




