FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000014692 04-30-2004 90083 046 ****50.00

1. Entity Name
PMK HOLDINGS, LLC

Principal Place of Business Mailing Address
FI5-SWASTHAVENUE- SHSSWASTHAVENUE -
-POMPANG-BEACH - Ft—33068—— <—POMPANG-BEACH. FL—33069 24061355
= N R AR
/¥ 98 N/ Frd Strzelt /5‘-98’/1/0\/3;@0/ Staect o
Suite, Apt. #, etc. Suite, Apt. 4, atc, DAZEI004 Chg-LLC CR2E083 (10/03)
City & St; Cny& 4. FEI Number | Applied For
j?’- 24 Gﬂac/[« =L 7?1.0,/&/@&7 c/fu e CZ-osa)7] 6 Not Applicable
’_)E;’; EYEY '_Cﬂg‘ A ‘)'Z% e C&”’;" 4 — |5 Catificatast Biats Desitad “—gugi;gg‘-m:gidnal A
6. Name and Address of Current Raglistered Agent 7. Name and A¢dress of New Registered Agent
Nam
HERSHKOWITZ, PAUL 5 ;ﬂé’fgé;éﬂf«urj {Z'_ N{t%t "-": g )
336-5-WABTH-AVENLE— rog) ress {P.0. Box Numbaer iz Not Acceptable
PO . \S\iE}th, t’
Zip Code
. Deentr el Bt F'—I'fs;cyuL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, fn the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of reqisiered agent and tita it applicabis (NOTE: Registered Agan! signalure required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

. MANAGING MEMBERS/MANAGERS 0. ~ | ADDITIONS /CHANGES

TE MGRM O3 Delete TME MEGRM R Change [ Addition
RAME HERSHKOWITZ, PAUL HAME H em/; kawo rtl iz, M

STREET ADDRESS |-335-5-Wr-46TH-AVENUE SRS /498 piny Bt Streee b

omY-sT-2P | POMRANQ-BEAGCH-FL 33060~ CITY-5T-2P D-ﬂbn 1o/l 6»262 el Fé, 33 Y ey

TMLE [ Delete TITLE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7P CITY-5T-2P

TILE [:I Delete TITLE Cichange (O3 Addmon
NWE ———— e — ————— e — B - —_———— NAME - - — ——— . m—— - - ——— .
STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S7-21P

TITLE [ Delete TIMLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TiMLE O Delete TIME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2P

TIMLE - O ovelets THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21 /" GTY-51-7P

11. | hereby cert: that the information supplied with this filing does not gdality for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on i |5 raport is frue and accurate and that my signature ghall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company 77wer or trustee empowared to gkecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: hofod 359 732 3600

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING th |GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons ¥

f




