FILED
2007 LIMITED LIABILITY COMPANY

Apr 23,2007 08:00 A

ANNUAL REPORT Secretary Of State
DOCUMENT # L03000002911
1. Entity Nama
CORE/PMG LIDO, LLC
Principal P'ace of Business Mailing Address
9916 E. HARRY 9916 £, HARRY
STE 104 STE 104
- e AR e
g ‘ o 03232007No Chg-LLC CR2E033 (11/05)
DO NOT WRITE IN THIS SPACE = o FppiadFar
' ' : ‘ 43-2016135 Not Applicable
» ' o ' E ", | 5 Centiicate of Status Desired | gg‘gg“‘:l\ﬁ;’gima‘
8. Nams and Addrass of Currant Registored Agent ’ ] T .

D VN STON DR ' - DO NOT WRITE .
SARASOTA, FL 34236 ' : .' IN THIS SPACE i

TN
i

8. The abave named entity submus this statement for the purpose of ¢changing its registered office or registared agent. or both. in the State of Florida. lam familiar wﬂh. and accept
the otligations of registered agent.

SIGNATURE

Signature. typed or pnted name of ragiatersd agent and bt f applicabla {NCTE: Ragsts s AQent ngratr (aauiias when rngiatng) DATE

Fillng Feo is $50.00
Due by May 1, 2007

8 MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME CORE DEVELOPMENT INCORPORATED
STREETADDRESS | 9916 EAST HARRY, SUITE 104

CITY-ST-2P WICHITA, KS 87207

TIME MGR
NAME PMG LIDO, LLC ’
STREETACORESS | SE 17TH ST 2ND FLOOR A

. Uni:;::lt;n rf

245
05707078012

|
orv-s-2¢ | NEW YORK, NY 10003 |
TIME I
NAME
STREET ADDRESS :
CITY-5T-2P ' |

. DO NOT WRITE :
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NAME

STREET ADDRESS
CITY-5T-2IP

e CINTHIS SPACE(f e
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STREET ADDRESS L b e R

CITY-57-2P R P
TME s

KAME ot ;
STREET ADDRESS o kR
CITY-ST-2P ) b

11. | hereby certify that the information sugpliec with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tryg and accurate and that my Signature shall have the sams lagal efiect as if made under oath; that | am g managing member or manager of the
limited iiability ccmpany or fe recelver of tystee empowered (o axecule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: k/\ /IAM% t/[i1/6n0 36 -6l -2

SIGNATURE mMpen bA PAmTED uWaMn MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #
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Q



