2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L02000021432 ° *

1. Engtty Mame

P &M LLC

Principat Place of Business Mading Address

235 NE 4TH AVENUE 235 NE 4TH AVENUE
SUITE 101 SWITE 101

DEL RAY BEACH FL 33483 SELHAY BEACH FL 33483
us

2. Principat Place of Business

3. Maing Address

Suite, Apl. ¥, efc.

Susie, Apt #, elc,

chock # 228
Cife8 !GL[FILED

Feb 03, 2004 08:00 AM
Secretary of State

I

Ml

||

Ul

i

MOOCRE CRAZE083 {13/03)
City & State - City & State 4. FEI Number o Apphad For
51-0421786 Not Apphaabls
Zip Gountry an Country 5. Ceruficale of Status Desied ] $S‘00 ﬂfddibonal
. Fee Reguired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent ]
Namg o
KOPLAS, ANN L -
235 NE 4TH AVENUE Street Address [P.0. Box Number is Not Acceptable)
SUITE 101
DELRAY BEACH FL 33483
City FL l Zip Code

the obligations of registered agent.

B. The above named entity submits this statemen for the purpose of changing #s registered office or regrstereg agent. or both, inthe State of Florida 1 an farmiliar with, and accent

SIGNATURE - . — —
SKgnAture, Typed o pocled name of regustared agent and e i appheatie (NDTE Hagistercd Ager sighelure requrred when femnstatngy OATE
FILE NOWIY FEE 15 $50.00 3
Make Check Payable to Florida Department of State’
Due By May 1, 2004 T
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS ] CHANGES
TNE P L1 Detete HHLE Tl Change [T Addition
BAME FORD, MARK HAME H[}Bm@gﬁggg ’
SIREET AUDRESS | 235 NE 4TH AVENUE, SUITE 101 STREET ADORESS Bo S0 ATH-E00R -028 50,00
ery-51-2%»  (DELRAY BEACH Fi 33483 CHY- ST 7
FILE P 7 oelese THLE O Change [ Addition
NAME PERRI, PETER AN
STRLET ADDRESS {235 NE 4TH AVENUE, SUITE 101 STAEET ADDAESS
cmy-§T-7r IDELRAY BEACH FL 33483 oY -ST-29
IMRE 3 telste Tk . [ change [ Addition
NAME HANME
STREET ADDRESS STAEET ADDAESS
CIFy-S1-71F CIY-S7-2IP
e 7 Degete TRE [ change [ Addition
BAME NAME
STREET ABDRESS SIREET ADDBESS
Ty -§T- 7P CITY-57- 2P
TILE 21 petete TILL Tichange  [[] Addition
HARE HAME
STREET ADORESS STREFT ADDRESS
oIy -ST- 219 CHTY-ST- 2P
THLE 1 Qelze THLE CIcChange 3 Addtien
NAME NAME
STREET ADBRESS SIREET ADDRESS
CIFY-51-7IP | KR

SIGNATURE:

1. { hereby certify that the informa!icrs' supphed wity this filing does not quahfy for the ékéhﬁtéén stated in Section * 1§.0L?"(§}(€)A,ﬁuricsa Statutes. :j'_urthez certily that the informaticn
indscated on this report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that I am a managing member or manager of the
limited Labitty company or the receiver of Irusiee empaowered 1o execute this repaort as required by Chapter 608, Florida Stafutes.
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