2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L03000028059

1. Entity Name

PMK HOLDINGS V, LLC

Principal Place of Business

FIFSWHSHH-AVENUE—
POMPANG-BEAGH -F1-33069-~

Mailing Address

—335-SW-TSHAVENYE——
—POMPANG-BEACHFH-33065—

2. Principal Ptace of Business ~ 3. Mailing Address

IR

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90083 044 ****50.00

“4Ub1327

LI

1498 W 2 nol Staeel 1498 hW) Zudd Stoeed

Suite, Apt. 4, elc. Suite, Apt. #, elc. 04262004 - !th-LLC CR2E083 (10",‘03)

City & State City & Sia] 4, FE! Number . Applied For
Deen ﬁ@/&f Leact r~¢ Deen 72.?6/0/@.262&’4! /=L Z243- 3[{0 Q17065 NotAppicable
3%3 L of o2 Cnur:;: 74 32% el 2 Courzr{y‘-‘ /q 5. Cartificate of $tatus Desired 0 ggsg.g?q(::ﬂliunal

8. Name and Addrass of Current Registered Agent ’ 7. Name and Address of New Registered Agont

Y - . - _ - Na:.,me - - - - S — e e — e c——
’HE‘I‘-ZSHKOWITZ, PAUL /ers b /\‘ (=] 2%]] 1 ., PM/

336-5- W5 TH-AVENYE—— Street Address (P.O. Box Number i ;‘Not Accpptatle) ‘
POMPANO BEACH, FL 33069 LT ind S ral SLtse

' -

City Zip Code
Deenfleid Beach FL{2S %o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

h the State of Ficrida. | am familiar with, and accapt

""/-’—Co/ o
DATE :

SIGNATURE
Signature, lypec of printad name ol regislersd agent and tile if applicable. (NOTE: Ragy Agant s rdquired whan a
Filing Fee is $50.00 Malfe chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM 3 Detete T ma RM [N thange (] Addiior
NAvE HERSHKOWITZ, PAUL HANE rhers h kot iz, Pocnd
e S S -2
sm:nmnnsss STREETTAD?:ESS PR WV n 2 -2 .Stf',eee_?f
ST BOMPANSBEASH-FE=33060——- -8 =
ar st-2¢ , a2 | Degietield Bloch L BRI LY
TITLE 0 betete THLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-21P
TE O Delere TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS . N stheer s0DRESS oL
GITY-ST-2p oify-s7-zip -
TiTLE O Delete uil3 O Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LiTY-S51- 2P CITY-5T-2P
me [ Delets TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2F
TIILE O Delete TILE [O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-sT-2p

11. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), |

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am a managing membet or manager of the

limited liability company ©r the receiver or liusiee empowered 1O execute this report as required by Chapter 608, Florida Stad

V.

SIGNATURE:

lorida Statutes. | further certify that the information

ules.

Y. 782 - 300

muunuaz}io TYPEO OR PRINTED HAME OF SIGNING yu.mf MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 4

f2e/ov 95

Craytirma Phona &




