2008 LIMITED I.ITABILITY COMPANY
ANNUAL REPORT

FILED
SECRETARY OF STATE
TALLARASSEE, FLORIDA

08 MAY -6 AM 8:55

DO_CUMENT # L030000‘i 8087
PMK HOLDINGS I, LLC !

Principal Place of Business Mailing Address
1498 NW 3RD STREET 1498 NW 3RD STREET
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
R e KRR O
(358 St 9 SP /o557 Stu s S

Suite, Apt. 4, etc. Suite, Apt. #, efc. 04232008 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Number Applied For
G2 e Boaet. Fe %mm Bonctt FE 03-0521719 Not Applicable

zip . Counlry zip ountry " . $5.00 Additiona)

332 9 ~ r TIOL ? é o g 5. Certificate of Status Desired O Fou Require(; on
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namg

HERSHKOWITZ, PAUL ey Yo e
reel S (F.0). Box Is MNopAcceplable,
W PR VA

335-3-WASFHAVENDE—
POMPANG-BEAGH-F-—33065—

B r 27,22 (Baacti FL [ 2985

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

Y i 7/ e

§igﬁalﬁe. N@ printad name of registered agent end ltle |f applir:h{ -~ (NOTE: Ragistered Agen! signature required whan reinslaiing) Bate
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERE / MANAGERS 10. ADDITIONS /CHANGES
e MGRM &= [ Delets e Rtrong:  [J Addiion
NAME HERSHKOWITZ, PAUL KAME
STREET ADDRESS |t OO NW IRD"STREET smeeT aoeess | 25 & & St 8 'I‘é Sﬁ]
CTY-ST-2P | DEERRIEED-BEASH-F—0044s- CITY-S7-2P 2 0 1.2 &Mdg e 3Z3ceF
e - O e e [ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O oetete TITLE Dl change [ Addition
::umimm ::':H . _Ir_llc’_lDIEiﬁE!SﬂlSSl
R 05/05/08--01003--031  #«
CITY-5T-2P CITY-S7-2P 03--DI003--031  #%1177.50
TIE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY . ST- 2P CITY-S7-2IP
TITLE 7 perete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2P
TITLE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBEX, HA\GEH, OR AUTHORIZED AEPRESENTATIVE

Vosfef Fsyrs2 2600

Daynme Phone #

[




