2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~DUE BY MAY 1, 2008 FILED

P?CNUIVIENT # L03000035850 Jan 28, 2008 08:00 AN
» Entiy Name
PMC - FLORIDA. LLC Secretary of State
Prncipan Place of Busingss Mailing Adaress
123 NORTH COURT ST. P.C. DRAWER 359
e T H“Ml” |“ ||‘|| I)m ||m ||W||m ||‘I| ml“”l‘ mll |““||m’ m ‘ll‘
2. Princioat Place of Business - Mo 2.0, Box # 3. Mailing Addross
Suile, Apt #. els. Suse, Apl. #, etc 1gt MOORE CR2E083 {10/07)
City & S1ate City & Staie 4. FET Numper Apphed For
27-0068208 Mot Applcacie
Zip Country Zip Courury 5. Cerificats of Slatus Desrad r $5.00 Addmonal
Fee Requured
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
#‘8%(1 HF?JSEI%HI:L-STY LANE Sireet Address (P.O. Box Number is Not Acceniaolg)
JACKSONVILLE FL 32225
Cily Zip Code
FL

B. The sbave named enlity submils this statement for tre purpose of changing iis registered office or registered agent. or oo, in the State of Flonda, | am familiar with. and accept
the obagatiors af registerad agenl

SIGNATURE
agrabac, wpot of peovedl nam e of 193 sieved oOOM 42 ke f sophean (NOTE Rapstores Agart 3 @ Kalule togunetl #0en 1onsalag) DATE
FILE! NOW"' FEE IS $138 75
— -..vqgm‘rj;\qa;y"1,;.2gpx “Fee Will: Bfa $538.757°7: 0
‘Make Check Payable to Flarida Department of State’
Lt e : i RN D M £E

g MANAGING MEMBERS; MANAGERS 10, AQDITIONS / CHANGES
TIE MGR CC peiete TIE [ Change ] Adattian
HEME WENDELL, CHARLES H NAME
STREET ADDRESS 1123 N COURT ST. STREE] ABDAFSS i_l[l I00E031 1
orv-sT-2P |FAYETTEVILLE WV 25840 OTY-57-2P 02/05,/08-30013-010 135,75
LILE 7 oolete TiE Clohange T Addiicn
HAME RAME
STHEET ~DDAESS STREET ADDRESS
GITY-5T-ZIP LIy -s7.7P
THLE [ Dalete HILE [J Change ] Additicn
NAME HAVE
SISEET ADDAESS STREET AUDFESS
CITY-5T-21P CITY-57-20
TTE [ Detete TITLE [ Change  [J Aduition
VEARE. HAME
STRECT ADDRLSS SIREET 4BDKESS
BITY-$1-21P CITY-57- 2
THILE M pelete TTiE [ Change ] Addition
HAME NAME
SIPEET ADBALSS STHEET ALDRESS
GiTY-5T-2iF CITY-3T- 2P
TITIE O pelate TITLE O Change [ Addition
HAHE NAME
SIAEET ADDAESS STREET ARDRESS
CITY- ST-2P CITy-3T-2ip

11. | hereby certify that the miormation supplied with this filing does not quality for the exemptions coniained in Section 119, Florida Stauwnes. | turthsr certify thar e wicrmation
indicated on this report is true and accurale and tha: my signature shall have the same lagal effect as if made under oatn: that | am a managing member or manager of the
Imiled liability company or the receiver Or Tustss erpowsred to axecute this report as raquired by Chapter 808, Flurida Slalutes.

SIGNATURE: ool C haclest Wode ] »5/2‘//2902 Y 5 309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. ORf AUTHORIZED REPRESENTATIVE Lute DaylraPrworcs




