FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L03000028059 A 04-30-2008 90020 047 ***138.75

1. Entity Name
PMK HOLDINGS V, LLC

Principal Place of Business Mailing Aadress - -
1498 NW 3RD STREET 1498 NW 3RD STREET . B ““ ‘i q JU%
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 —_—
L L L KA O
/388 L/ 8/ [38% St Sbo S
Suite, Apt. #, ete. Suite, Apt. #, sic.

04232008  Ghg-LLC CR2E0B3 (12/06)

Applied For

*f~City & State ity & State 4. FE| Number
Bmpe no Reacl Fe Bt no Beact Fe 38-3691765 Not Appicalie

Zip Country Zip éoumry ifi ; $5.00 Agditional
3306 9 5;eowq { z ot Ob? ‘ ﬂ 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HERSHKOWITZ, PAUL
- NW-ERE-GTREEF

Sl!e%?i}%bﬁwt .:\g)erglable)
5 B, cone (eact FL | %595, 0

mits this stitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity
the obligations of pJloiciergl age)
SIGNATURENe i - — \ y/g’%/
[+ Sigmn_ n}ﬁm or printed nama of régistered agent aj B il epplicabie. {NOTE Ragish Agent st requirad whan reir a} L4 TE
, FILE NOWIl! FEE IS $1 33.#‘;/’ ,/ ‘Make check payable to
After May 1, 2008 Fee will be $5 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TMLE )ﬂ' Change [ Addition
NAME HERSHKOWITZ, PAUL NAME e 7 f
STREET ADDRESS | THOBTVY-SRD-STREET smerronvess | /S5 F S 5
crry-ST-p BEERFHERB-BEACH-F583442 cITY-5T-2IP gmzﬁ-?-'zo M C BEo06 9
e O Delete e ! O Crange L] Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TME [ Delete TE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2F . CITY-§T-2P
TITLE 1 Delete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CItY-§1-2p
TITLE 73 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2P
TILE O Deete TILE [C] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-70P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under cath, that | am a managing member or manager of the
limited lizbility company or the receiveg or trustee gmpowered to execute this report as required b er 608, Fiorida Statutes.

SIGNATURE: X [/~C

SIGNATURE AND TYPED 'R PRINTED NAH[OF SIGNING MANAGING MEMBER, MA) GER}JR AUTHORIZED REPRESENTATIVE

”/“/ff PSY 782 SGer)

Caytime Phone 8




