2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # L03000043467 07-12-2004 90131 047 ****55.00
1. Enlity Name
PMJR, LLC
Principal Place of Business Mailing Address 14V&JImuY
17942 SW 33RD STREET 17942 SW 33RD STREET
MIRAMAR, FL 33029 4 MIRAMAR, FL 33029
> T F D R TR
| O (oY 378005
Suite, Apt. #, etc. Suite, Apl. #, etc. 07072004 Chg-LLG CR2E083 (10/03)
“City & State City & State 4. FEI Number Applied For
. L Al ~_ Not AP p L.I O’ﬂ'g (& Not Applicable
Zp } Country 3@ O &7 ((BJL-mlg . ﬂr 5. Certificate of Status Desired D/ Eese g&‘ﬁ?‘;jc;uonal
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
. Nama
GASS, DANIEL G ESQ
10001 NW 50TH ST Street Address (P.O. Box Number is Not Acceptable)
204
SUNRISE, FL 33351 ~
City FL | Zip Code

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

the obligations of reglstered agent.

SIGNATURE .

Signalure,‘ypeq or printed nama ol tegistarad agent Bnd titia if applicable.

(NOTE: Registarad Agent signature requirec when remstating) DATE

ciw
Filing Fee Is $50.00
Due by September 8, 2004

Make check payabie to
Florida Department of State

N T MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

L TmE MGR . O belete THLE ) Echange  [] Addition
NAME BARRETT, MICHELLE NAME
STREETADORESS | 17942 SW 33RD STREET STREET ADDRESS
G TP | MIRAMAR, FL 33029 CITY-ST- 2P
me MGR O petete e [ Change [ Addition
NAVE BARRETT PATRICK NAME
STREETADDRESS | 17942 SW 33RD STREET STREET ADDRESS
om-sT7¢ | MIRAMAR, FL 33029 ! oITY-S1- 79
me ST | T TTreT T o T 7 Ooder - T WE = T T T T T Change "] Addition
STREET ALORESS STREET ADORESS
CIy-5T-2P _ CIv-S¥-2P
e ) {1 pessle TMLE Clchange [ Addition
STREET ADORESS STREEF ADDRESS
CITY-ST-7P ) ey S1-2F
TITLE i 1 vetete TME . Ocrange [ Addition
NAME : NAME e ’
STREET ADDRESS | STREET ADDRESS et .
CITY-ST-ZP _ CiTy-ST-ap )
L ‘ 3 pelete MLE .+ .-+ Ochange [ Acdition
NAME ' NAME ST . .
STREET ADDRESS STREET ADDRESS
GiTY-ST-TP CiTy-5T-2P

11. | hereby certily 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 ig true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M m Cl Ll M 4/?’/0Q@5@99865@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Priong #




