2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000039727

1. Entity Name
PMI HOLDINGS, L.L.C.

Principal Place of Business

/0 THOMAS L. GROSSIUNG
8641 NW 51ST PLACE
CORAL SPRINGS, FL 33067

Mailing Address

(/0 THOMAS L. GROSSIUNG
8641 NW 515T PLACE
CORAL SPRINGS, FL 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90448 024 ****50.00

o ova
' {3

WG iﬂllvljli\l|‘|lllm\| HIRANEA

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., STE. 485-SOUTH
HOLLYWOOD, FL 33021

04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE1 Mumber Applied For
20‘- O 3 2_ l Lp | 5 Not Applicable
Zi i t .
» Couniry Zp Couniry 5. Cerlificate of Status Desired 3 $5.00 Adational
——— e . Fee Required
6. Name and Address of Current Registerad Agent - Il 7. Name and Address of New Registered Agent —
Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above hamed entity submyls 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.

SIGNATURE .
Signature, typed o printed name of 1 agent and trile if {NOTE: Regnstered Agent sionatuse requred when renstabng)

Filing Fee is $50.00 ” i

Due by May 1, 2004 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 velere TIMLE [ change [ Adgition
NAME GROSSJUNG, THOMAS L NAME
STREET ADDRESS § 8641 NW 51ST PLACE STREET ADDRESS
CITY-51-2P CORAL SPRINGS, FL 33067 CITY-$1- 2P ‘
e [3 gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oY -ST-7P

rme o T ST O pelete me T T T T T T Menange T [ Acaitan=| T

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S1-2P
TILE 3 petete TTLE [ change [ Addiiian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-ZP
TTLE O pelete TITLE (Jcnange ] Aagition
NAME e e PR NAME
STREET ADDRESS STREET ADDRESS
evvestze | RS0 L CITY-51-BP ' -
e O petete e Clchange [ Addiiion
NaME ' ! T - . NAME ,
STREET ADDRESS - STREET ADDRESS
CITY - 5T-71P CITY-S1-7P

11. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)({i). Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or managet of the
limited liability company of the receiver or trustee empowgred (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:C:—/&Q" =2

Y-)4-04

SIGNATRE AND TYPED OR PRINTED NAME OF S|

AT MEMMNAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylme Phone ®




