2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000002811

1. Entity Narna
CORE/PMG LIDO, LLC

Principal Place of Bysinass

9916 E. STE 104
WICHIT 67207

Mailing Addresa

9916 E. G STE 104
WACHITAKS 67207

CUYUJIIrJIuvy

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90011 016 ****50.00

LT

2., Principal Place of Business 3. Mailing Address
Al E. HARRY P
Suits, Apt. #, etc. Suite, Apt, #, etc. )
Sw_,‘e' ‘D\" 04112005  Chg-LLC CR2E083 (10/03)
Chy&State City & State 4. FEI Number Applied For
LI O &S 43-2016135 Not Applicabla
(ig'( 20T v Ue o Country 8. Cerlificate of Status Desired ~ [J g‘i% :ud:;ﬂmai

7. Name and Address of New Roegistorod Agont

8. Name and Address of Current Reglstored Agent

Ve e Do S

A N,

Street Addess (P.O. Box Number is Not Accaptable)
Uoasth

naton Divive

J

Y S@rasot—

FL "z,

8. Tha above narmed entity submits this smt for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations of rTi/kj?d fent_
SIGNATURE 4 INZ#

Signature, Yydad o el ndrfe M rigitsrec agent ardl Ikle If appilcatye.

(NOTE: Registersd Agent signature required when relnstating}

L’///a/a N

Filing Fee is $50.00 " Make check payable to
Duo by May 1, 2005 Florida Department of State
Q. il MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O veiee TOLE [OJcChange [ Addition
NAME CORE DEVELOPMENT INCORPORATED NAME
STREET ADDRESS | 9916 EAST HARRY, SUITE 104 STREET ADDRESS
oTY-ST-ZP | WICHITA, KS 67207 - S1-ZP
Tme MGR O Delete TTLE Moy, [ Addtion
NAvE PMG LIDO, LLC NAME PG Lido L< -
STREET ADDRESS | 130 EAST §7TH STREET, 5TH FLOOR sreaniess | S E. V14 <t nd Floor
CMV.ST:2P | NEW YORK, NY 10022 Y- $T-2 New Uovrle , vy 10003
TLE 0 peae me O chenge 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP - cify.s1-2¢.___| _ —
TME [ Detete THLE [l change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-20
TMLE 3 petate e Ocrange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 0P CITY-ST-2IP
TME [ deiate THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P CITY-§T-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statites. | further certify that the inforrmation
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 808, Forida Statutes,

lirnitad liability company or

SIGNATURE:

SIGNATURE AND

36
INNJPES  Revin Daves Ylialos b&b - 2288




