FILED
2008 LIMITED LIABILITY COMPANY SECRETT&‘RY DF STATE
ANNUAL REPORT TALLAHASSEE FLORIDA

DOCUMENT # L03000018093 08 MAY -6 AM 8: 55

1. Entity Name '
PMK HOLDINGS III, LLC

Principal Place of Business Mailing Address
1498 NW 3RD ST 1498 NW 3RD ST
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

R R L AT

3g8 Sw 874 =i /3RS st St

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-LLC CR2EG83 (12/06)

ity & Stata 4, FEI Number Applied For

ity & State
Binpone Pesin Fi Grpgerneybon el FC 03-0521720 Not Applicable

32.—206 : i éoumry { _SZIE"% é? ’ éounlry vy ﬂ-&g 5. Certificate of Status Desired '] ggggqﬁf:;""“""

6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent

Name

HERSHKOWITZ, PAUL

4498 MW.3RD.ST srzag\gwgas (P.%wumgfps Z;ot Ac:g?zole}

Cmigmmne W& FL 1 z %6569’

8. The above named entity submits thjs statement for the purpose of changing its registered office or régislered agent, or both, in the State of Florida. | am famitiar with, and accept
BN/ B
)
SIGNATURE : ‘ V/)&/’/

Signaturd. typed or Grnted nae of regsierad agent mgdn if aupk:a% {NOTE: Regrsiated Agen signalure requitad whan renstating) [4 JaTE

FILE NOW!MI FEEIS $138.75 [/ / Make check payable to
After May 1, 2008 Fee will be $538. Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Delete TLE /E'Change 3 Addition
NAME HANSKOWITZ, PAUL HAME ,

STREET ADDRESS |~4408-NW-3RB-6FREET- sweesomness | /588 St Y St

C-5T-7F | BEERMEED-BEAGH-FE=38442 CITY-51-2P o s LAty FC 33669

TME - O Delete me Y [} Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TmE 0 Detete Tme _ OJ Change [ Addition
NAME HAME 00128354573

STREET ADDRESS SIREET ADDRESS 05/05/08--01003—-031 #+1177. 5
CITY-ST-2IP CITY-ST-21P

TIRLE 3 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-57-2IP

TME [ Delete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-§T. 2P

Tme [ Detere Wi 0O Change [ Addiion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-§T-&P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further cerlify thal 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 th 2& of jiustee empowered 10 execule this report a5 raquired by Chapter 608, Florida Siatutes.

SIGNATURE: 2f F/as/e ¥ P55 2 340w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING P : OR ALY SENTATIVE Data Duytina Phone 8

-




