2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # L03000018087 ecretary of State
1. Entity Name
PMK HOLDINGS I, LLC
Principal Place of Businass Mailing Address
1498 NW 3RD STREET ’ 1498 NW 3RD STREET
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442 US
T R IEDUERE A
Suite, Apt, #, elc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numtbar Apphied For
03-0521719 Nct Applicable
Zie Country Zio Country 5. Certificate of Status Desired O gg-ggqmﬂ""”a‘
6. Nama and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HERSHKOWITZ, PAUL
335 S.W. 15TH AVENUE Street Address (P.O. Box Murmber is Not Acceptable)
POMPANO BEACH, FL 33069 ’
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaura, typad ar printed name of ragustared agent and tida f aopkcabla. (NOTE Registarnd Agani signaure requirad whon reinstaling) TDATE

Fiting Fea is $50.00 Make check payabie to

Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Te MGRM 7 pefete e O change  [J Acdition
NAME HERSHKOWITZ, PAUL NAME
STREET ADDRESS | 1498 NW 3RD STREET STREET ADBRESS
GITY-5T-ZP DEERFIELD BEACH, FL 33442 CITY-5T-2P
TME £ Delete TILE [C]change [ Addition
HANE HARE
STREET ADGRESS SIREET ADDRESS
CIy-S7-2P OIFY-5T-2P
TMLE [ Detete TMLE O change [ Addilion
NAME NAE UODC0G3534E2
STREET ADDRESS STREET AQURESS DS 1'“4 !DEJ_BD1 "
CiTY- ST 7P CITY-5T-ZP = 156~007 350.00
THLE O pelete TLE [ Ghange 1 Addition
NAME NAME
STREET ADDRESS SYREET ADDHESS
CITY-57-2IP CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ABORESS STREEY ADDRESS
Cy-st-ZIP CITY-ST-219
TITLE [ elete TME Ochenge [T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2p CITY - ST-2IP

11. | hereby certify that the infermaticn supplied with this filing does not qualify for the
indicated on this report is true accurate and that my signature shall have
limited liability campany ar the hEejvdr or trustes em 0 executy

mption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
Same legal effect as if made under oath; that I am a managing member ar manager of the
raport as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ/{ P51 753 -Flace

SIGNATURE AND wtn OR PRINTED NAME OF SIGHING mrcmc uufsn. MANAGER, OR AUTHORIZED REPRESENTATVE /. / Daytine Prione ¥




