2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000043544

1. Entity Name
PMK HOLDINGS IvV,LLC

Pringipal Place of Business

1498 NW 3RD STREET
DEERFIELD BEACH, FL 33442

Mailing Address

1498 NW 3RD STREET
DEERFIELD BEACH, FL 33442

L

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20083 045 ****50.00

~TUULULIUJD

MG

2. Principal Place of Business - 3. Mailing Addiress

Suite, Apl. &, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEL Number Applied For

. @ - q 8 40 7 g Not Applicable
Zip N Country Zip Country 5. Certificata of Status Desired |:| ?ese gg}gg:dmmal
I 6. Name'and Address of Curram- i:teglsterﬂd Agom - ' . B Viig;ne’;nudra;:&i Naw Ragisterad Agent
’ Name
HERSHKOWITZ, PAUL
1498 NW 3RD STREET Street Address (P.O. Box Number i Not Acceptable)
DEEPEIF O BEACH, FL. 33442
v N
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

SIGNATURE

, |n the State of Florida. | am familiar with, and accept

Signature, iyped of printed name of regisiared agenl and litle il apphicabie, (NOTE. Regisiared Agani signalure faquited when reinstaling)

Filing Fee is $50.00
Due by May 1, 2004

Make check payabhle to
Florida- Departmant of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Detete TITLE [J Change [ Addition
NAME HERSHKOWITZ, PAUL NAME
STREET ADORESS | 1498 NW 3RD STREET STREET ADDRESS
CITY-57-21P DEERFIELD BEACH, FL 33442 CITY-$T-2IP
TTLE 3 Detete . TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-5T-2P
TLE [ petete THLE [0 Change [ Addition
NAME NAME
" STREET ADDRESS™| ™" T o 7§ STREEY AGDRESS - e -
CITY-§T-7P Ty §T- 2P
e ' [ pelete TME e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST. 2P CITY-ST- 2P
TLE . [ pelete TITLE 1 [ Change  [] Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-$1-2P - CITY-57-
THLE ] Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 2P CITY . ST-21P

11, | hereby cartify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),

Forida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same légal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiver ortrustee empowered 10 executa this r

r as requirad by Chapter 608, Florida Stalutes.

6//?6/094 Pt FE2 BT

SIGNATURE: ®L

TYPED OR PRINTED NAME OF SIGMING m.\m/yd MEMBER, m\u’aen. OR AUTHORIZED REPRESENTATIVE i

Daytirne Phone 4




