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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2004 8:00 am -

DOCUMENT # L03000018087

1. Enlity Name
PMK HOLDINGS I, LLC

Secretary of State

05-03-2004 90127 021 ****50.00

Principal Place of Business

“335-TW-TETHAVERUE
ROMPANO-BEACH-FL-33069.-

Mailing Address

“—335-SW-15THAYENSE—
--POMPANG-BEAGHF1—33065

2. Principal Place of Business

(478 W 3 rd Street

3. Mailing Address

498 W Bas Staet

IR

Suite, Apt. #, etc.

" Suite, Apt. 4, elc.

04262004 Chg-LLC CR2E08£! {(10/03)
City & State City & Stgte " 4. FEI Number Applied F;'Jr
De!—l{ .’"Zlﬂ( M =L 71 )Q/é(,&ﬂoé ~L s 2 ‘C?S;Z/7J q Not Applicable
L2,
L2 Country Zip Country " : $5.00 additional
:{7 ?7 sl © A u 5 H 3 3 17‘ ‘7131 [Als ﬁ §. Certilicate of Btatus Desired (] Foe Rloquired
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

HERSHKOWITZ, PAUL"
335 S.W. 15TH AVENUE
POMPANO BEACH, FL 33069

- . -

Street Address (P.0O. Box Number ik Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both,

the obligations of ragistered agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signatura, typed or printed narme ¢f regislered agent and tite il apolicabie.

(NOTE: Rggistared Apam signaiura requirgd whan renslaling}

DATE

Flling Fee is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS / CHANGE:

TME MGRM 7 Delete Tme = { Change  [J] Addition
NAME HERSHKOWITZ, PAUL NAME (e ShKowl '}z ) P f‘"‘“ ¢ ’W

STREET ADDRESS |-336-5-W. 46 FH-AMEMDE smecTanchess | A H P8 ;/V W Bl Staee

OT-ST-IP  {-POMPANOBEACH FL-33080 orv-st-2e | e, /4 2Jd Béaeft 174 ZI¥¥R

TME & Datete TLE [ Cangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST: 2P B L R CITY-ST-ZIP_ . -
TITLE [ pelete TIMLE [3Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 21 CITY-§T-21P

TITLE O] Detets TILE [dchange [ Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P n 510

THE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§7. 7P CITY-5T-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 149.07(3)(i),
indicated on this report is rue 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
limited liability company or the receiver or trustes empowered to execute this report as raquired by Chapter 608, Flarida Statutas.

SIGNA"I'URE:iﬂ//

Florida Statutes. 1 further certify that the information

A‘f’/,?é

/o Os¥ 782 2 oo

SIGNATUREFAND \'\"F’ED bﬂ PRINTED HAME OF SIGNING MA|

NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phone #

4




