2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 30, 2008 8:00 am

ecretary of State

PEC)CNUMENT # 103000014692 04-30-2008 90029 046 ***138.75
. Entity Name
PMK HOLDINGS, LLC
Principal Place of Business Mailing Address b u“ J 11 JUV
1498 NW 3RD STREET 1498 NW 3RD STREET ‘ : :
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 -
U i P K RHEIGEAR AR RRRIRIIN
255 Sw b St 385 sw &4 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
wh D we BM Ll g’?p& re W Fe 03-0521716 Not Applicable
SZE 06 q C:)eumry ¢ ! ?30 é’ 9 &ncliyuua 5, Certificate of Status Desired O ?ese'ggmﬁf:;u"”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

e !J-evn.skkc:wt[z. @:M,«./

HERSHKOWITZ, PAUL

Street/gdﬁétp.O;wum%f;i:ﬂol g.:.?eptable)

o pane Reach FL | %509

8. The above nam;?ity submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the State of Florida. | am familiar with, and aE:cept

V/.:Jf/«é

the abligations of T?agey
SIGNA?UHE\(
S

igrfiture, typod or printad nEme of ragistared agentand Lde if n?‘bh /

(NOTE: Regnstated Agant sighalure recuired whan resnstaing)

FILE NOWI!l FEE IS $138.75 A
After May 1, 2008 Fee will be $538.75

W

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE [ Change (] Addition
NAME HERSHKOWITZ, PAUL NAME -

STREET ADDRESS | 3408-NW-DRB-OFREET smriotiess | F3EFF Sed &4 &

CTY-ST-2P | DEERFEEB-BEAGH=FE=88442 S | oty [Pt e ZSIOL g

TILE O Delete TIMLE T [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy ST- 2P CITY-ST-2IF

TILE O Delete TITLE [OChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ciry-g1-2

TITLE O Delele TIME [ Crange [ Aaditien
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- §T-2P

TIME O pelete TITLE [[] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P GITY-ST-21P

TiLE ] Delete Timie [l Cange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal eftfect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/25 /8 FSY V9.0 3He5T/

ATIVE 7

SIGNATURE AND '*PED OR TRINTED NAME OF SIGNING MANAGING M

Date Daytime Phona #

:v/!/\-/;?}r:
——



