» FILED

L
2004 LIMITED LIABILITY COMPANY Apr 30, 2004f88=00 am
DOCUMENT #L03000018093 04-30-2004 90083 043 ****50,00
1. Entity Name
PMK HOLDINGS Ill, LLC
Principal Prace of Business Mailing Address 2 4 UB 1 3 5 8
=325 S W1 B TH-AENUE— —2336-S W ABTH-AVENUE—
'#98 VW Zrol ST /#98 AW 3 rct-Enee T
Suite, A'pt. #, alc, Suite, Apl. #, elc. 04262004 Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Dzentrzfcd Beach FL Deents ot Logacd FL Q3 ~ OS5} 72Z0 Not Applicable
Zip Country Zip Country - | . $5.00 Addrional
5. Certificate of Status Desired O . ;
ZIFFA v/ ZIYLL wsA el .~ Foo Roguirad
R 6. Name and Address of Currant Raglistered Agent _.__ . ___  _ e - 1. .Name and Address of New Ragisterad Agonty=— ———=2 -~ -———
) Name, ‘ / ?D / :
HERSMKOWITZ, PAUL Ldenshba.y /2 | feret
AAE-SANHETREAVENEE Street Address (Pfjoxyumber i Not A eptablg}
POMPANO BEACH, FL 33069 LE78 2 el Az
2
Cit I Zip Code
Doen frafod FL | %3vwa
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, [n the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE - -
Signature, typed o prinied name of registared agenl and tide it applicable, (NOTE: Registerad Agant signatwe requied when reinslating) DATE
Filing Foo is $50.00 : Make check payable to
Due by May 1, 2004 ) Florlda: Department of State
3. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / GHANGES _
TE MG O petete e O Chenge [ Addition
NAME /#Kﬂ;,(-dwu/z) Pl NAME
STREET ADORESS | 52 & 7 W 3=l J‘[“M‘/é STREET ADDRESS
CRYSTUF LN e 1?/{6 s e e 33 2 CITY-5T-2P
TITLE [ petete TME . D Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciTy-s1-21p CiTY-8T- 2P
TITLE [ Delete TimE [ Change (3 Addition
NAME NAME
 STREET ADDRESS | —— - . e e e sTREETAODRESS
CITY-ST-2IP CTY-5T2P N : - - -~ e - ..
TILE I pelete TITLE {JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITE O pelete TITLE Cichange [ Addition
NAME NaME ‘
STREET ADDRESS STREET ADORESS
CiTY. ST-21P - CITY-ST-2P
TLE [ petete TME Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _-j omrstzp
11. Lhareby certily that tha information supplied with this filing doas not 'y for the exemption slaled in Section 119.07(3)(i), florida Statutes. t further certify that the information
indicatad on this report is true and accurate and that my signaturasfiall have the same legal effect as if made under oath; that | am a managing member or manager of the
_ limited liakility companyot the agcgiver or trustes empowareglid exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /T Hrefoy 95¢ 78a 3600
SIGNATURE AND TYPECFOR PRINTED Nalf;ﬁ SIGKING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE " Date Daytims Phone ¥ _l




