FILED

2008 LIMITED LIABILITY COMPANY Jun 10, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L03000024216 06-10-2008 90185 003 ***138.75

1. Entity Name
PM HOLDINGS, LLC

Principal Place of Business Mailing Address 5 0 0 0 7 u 1 3

15051 ARCHERVALE STREET 15051 ARCHERVALE STREET
DAVIE, FL 33331 DAVIE, FL 33331
05272008 No Chg-LLC - CR2Z2E083 (12/07)
DO NOT WRITE IN THIS SPACE AT AppedFor
20-0077572 Not Applicable
5. Certificate of Status Desired O $5.00 Addiional

Fee Required

6. Name and Address of Current Registerad Agent

??ovsl? A[thlgl-‘l-?R?JiLSET STREET DO NOT WRITE
DAVIE, FL 33331 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agant, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or prinied name ol registered agenl and title if applicabla, (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWII! FE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by Septen) lﬁ"ﬂ 2, 2008 liability company did not receive the prior notice.
9. 2. MANAGING MEMBERS/MANAGERS
oY MGRM ° - T}
NAME - DIMURO, DAVID E PRES

STREET ABDRESS | 15051 ARCHERVALE STREET
CITY-ST-ZIP DAVIE, FL 33331

TIE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

v stan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-§3-2iP

TILE

NAME

STREET ADORESS
CITY-§3-2iP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exempiians contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal efiact as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawared to executs this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE: % —m’ xlof 305-4A1-6292.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEM#R, OR AUTHORIZRD REPRESENTATIVE Date Daytime Phone #
A




