2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DESIMENT # L02000028947

1. Enpty Name

PCKML. 18, LLC

imen PN S

Prncigal Place of Business
3510 N, 54TH AVENUE

Mailing Addrass

3510 N. 54TH AVENUE

FILED

Feb 06, 2004 08:00 AM

Secretary of State

HOLLYWOOCD FL 33021 HOLLYWOOD FL 33021
Suite, Apt, £, sic. Suite, Apt #, ato. MOORE GR2ZEDB3 (11/03)
City & State City & Srate " 4. FEI Number ApiedFe 1
41-2066026 Not Applicable
Zp Gountry @ Country 5. Cerbhicate of Status Desived [} ?i-ggm“"”a‘
6. Name and Address ef Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MEGIDISH, MOSHE i Sii
3510 N. 54TH AVENUE Streat Address (P.O. Box Numbeyr is Not Acceptable) - B
HOLLYWOOD FL 33021 E—
City FL Zi» Codle

8. The above named anlity submits this statement for the purpose of changing its ragistered affice or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

AT N s

SIGNATURE

Signature, lypod o2 prinlad name o{_leg:memd anent -ar;ji:la j .a‘ppl:c;ble {HOTC éauistercd‘hgam_ug;twalme equmed when le;nu;lmg} DATT
FILE NOW1!! FEE IS $50.00 ‘
Make Check Payable to Florida Depariment of State
Bue By May 1, 2004
9. MANAGING MEMBERS, MANAGERS R ] oo ADDITIONS/ CHANGES __
THLE MGR U1 Delete THILE f1Change [ Addition
NAME MEGIDISH, MOSHE NAME
STREET ADDRESS [ 3510 N 54TH AVENUE STREET ADDRESS
cmv-s1ae |HOLLYWOOD FL 33021 , CITY-ST-20 s
e MGR £ velete TiFLE [ change [ Addition
RAME BISMOUY, PATRICIA NAME
STREEY ADDAESS {3510 N B4TH AVENUE STREET ABDRESS
oIy 52- 21 HOLLYWOQOD FL 33021 CHY-ST-ZiP ]
TTE 7 Delete TIRLE U S r=d0 Change (] Adddtion
me e 02/05/04-80153-005 S0~ 00
SYREET ADDRESS STAECT ADDRESS
CY-S5- 1P CHY-ST-0P -
TmE 1 elete THLE Dl ohange 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-27 ) CiTy-ST-2P
HRE O3 betete THE O Chenge [ Addifion
NAME NAME
STREET ADDRESS STREE] ADDRESS
ot ST N CITY-ST-2IP i o
THiE 7 Detete ik O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7 L Cory - ST-2IP

1. { hareby certify that the information supplied with this fillng does not qualiy {or the exemyption stated in Section 119.07(3)i). Florida Statutes. | urther certify that the information
indicated on this report is true and gccurate and that my signature shalt have the sams legal sifect as if made under oath; that | am & managing member or manager of the
lematad liabitity company or the receiver or trustee empowered o execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: jkz%) ﬁ%/‘

£

o3, oY g 7ela

SIGNATURE AND TYPED OR BRINTED NAME OF me@dmmus MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
&

Dalg Daylme Phong ¥




