2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000007819,

1. Entity Name

PMC, LLC

Principal Place of Business Mailing Address
831 VILLAGE PLACE 831 VILLAGE PLACE

FILED
Feb 08, 2005 08:00 AM
" Secretary of State

LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apt. #, etc, e Suite, Apt #, eltc, 15t MOORE CR2E083 (10/04)
City & State i City & State 4. FEI Number TApplied For
— e 03-0510159 1 |Not Applicable
Zip Country Zip Country . ) 8£5.00 additional
. B 5. Cerificate of Slaw's F)esnred ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
1SISD£I‘I%GSEVI:! gQLI{ITgESB{A’ P.A. Street Address (P.O, Bo; Numbe} is Not Acceptable)
4ATH FLOOR § =
MIAMI FL 33145
City FL Zip Code

8. The above named el:lﬁty submits this staie}nent for the purpose of changing its feﬁ-i-sa'ed office or registered agent, or both, in the State of Florida, | am famikar with, and a@ce:pt

the obligations of registered agent.

B

SIGNATURE

{NCIE Beg»sm:ea Agont sgnalura 1eguiad when reinstating)

Sigratura, lyped or F'E"i‘—ﬁd norma oi_regisle:eq agant m;iin‘;jd apphcable DATE
FILE !\{O_W'.I! FEE IS 850,00 .
Maka Check Payable to Florida Department of State
5. S MANAGING MEMBERS) JANAGERS ADDITIONS/CHANGES )
it MGR Tl petsle it [0 change 1 Addition
NANE HART, MAX H A NAME LRGN 20959
SIRELT ADDRLSS (831 VILLAGE PLACE STREE T ANDRESS N2/ 08/05-80065-013 50.00
ory-51.2°F  |LAKELAND FL 33815 _ o o CITY-51- 21
(114 MGR O Deiete Witk O Change ) Addition
NAME MULRY, KELLY r MAME
STREET ADDRESS {831 VILLAGE PLACE STHCE f ADDRESS
cry-§1-20 | LAKELAND FL 33815 ) oIy 51- 219 )
TITLE MGR [ Datete Tl O Crenge [ 3 Addition
NAME HART, SAMDRA NAME
STREETADDRESS |B31 VILLAGE PLACE STAELT ADDRESS
CITY-§1-2p LAKELAND FL 33815 . - Ciry-si- a9 )
TILE T Delete TInLe [ change [ Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-S1- 2P oiy.st-Ap
TALE [ Delete THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
chiy-81-2IP _ . . L CiIY-5T-4iP N
TILE {7 Delele L M change T Addition
NAME NAME
STRECT ADDRESS STRIET ADDRESS
cny-$7- 2F L _ oSl 2P

11. | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | {urther certify that the information

incicated on

is report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited llability company or the receiver or frustee empowered to axecute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGHATURE AND TYPED OF PRINTED HAME OF SIGNING MANAGING HEMBE}“AAHAGE'R. UR AVTHDRIZED REPRESENTAMIVE

Daylime Phone ¥

cg_//ﬁ/a 3 5%%3-Fra- 3657




