2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # L03000035850

-“1. Entity Name

Secretary of State

01-25-2005 90085 019 ****50.00

PMC - FLORIDA, LLC

Mailing Acddress

123 NORTH COURT ST.
FAYETTEVILLE WV 25840

Principal Place of Business

123 NCRTH COURT ST.
FAYETTEVILLE WV 25840

20003883

Il [k

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
: 27-0068208 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name —

C T CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD Sireet Address {(P.0. Box Num-ber is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

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

Y

SIGNATURE i
1 {NOT[ Rat}\slared Aganl signature reqguired whan reinstaling)

Signature, typed of pinted name of registered agent and Lile t apploable

DATE

Due By May 1 2005’:

9. MANAGING MEMBEHS/MANAGERS .

10. ADDITIONS/CHANGES
HLE MGR O Delete TTLE me i E\Change ] Addition
NAME WENDELL, CHARLES H NAME wendell, C”ur{@ H
STAEET ADDFESS (159 AUGUSTA NATIONAL STREETADDAESS {53 i iviery v
CrY-s1-2¢ |KIAWAH ISLAND SC 29403 onesize o by estan SC 2440 18D
TTLE [ pelete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1-2P
TITLE 1 Delete niLE [J Change [ Addition
NAME - NAME - - —
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-AP
TITLE [ Delete THILE J change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-7IP i CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAIY-SI-2P CITY-S1-2P
TILE O Delete THLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI- 2P OY-Si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acceurate 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 the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\\34;,201)9 JM-5M-304 .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATYVE Daytuma Phona #




