2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

L

DOCUMENT # L03000031985

1. Entity Name
PMAC INVESTMENTS, L.L.C.

FILED

Principal Place of Business

204 MADISON AVE. APT. 3
CAPE CANAVERAL, FL 32920

Mailing Address

204 MADISON AVE. APT. 3
CAPE CANAVERAL, FL 32920

I005 HAR 1S A 1I: 30

SECRETARY OF STATE
[ g N M
795 Z'm)zfm Cfce;{,pr. 45 Loaclice (}C{é o
Suitg, Apt. #, &ic. Suite, Apt. #, alc. . 09292004 Chg-LLC CR2E0B3 (10/03)
ity & State City & State 4. FEIl Number Applied For
Cﬁ: Coo ey /3(46 4 ‘ /7 éc Iy 5«’:}: 4 ) F/ +#{Not Applicable
Z'_p% 930 ‘ g’:’:ﬂ » / E'%Zq 3O ‘%’L:':: et 5. Certificate of Status Dasied ] fese-gg;;‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGCDONALD, PETER Y i — — —
. - : Sireet Address (P.O. Box Number is Not Acceptabla)
f4ys” Tnsiars Crecl <7 A N
Cocos gché,’/ / 22732 City FLIZIDCDGG

8. The above named entity submits this statement {or the purposgeaf changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligalWis rad a ly
SIGNATURE {2 Vi Cad

Signatrre, yped or printed name of registerad agent and e d applicatie.

{NGTE: Regrstered Agert signature required when reanstating)

DATE
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