- FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000043544 SR 04-30-2008 90029 048 ***138.75

1. Entity Name

PMK HOLDINGS v, LLC

Principal Place of Business Mailing Address
1498 NW 3RD STREET 1498 NW 3RD STREET 800343“3
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 .
v R A e AR ARTORNLAL R
1285 St $4b S 1355 S P st
Suite, Apt. 4, eic, Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
ity & State City & State — 4. FE| Number Applied For
LS NG M Fé Claay’. =RoTs 6M I Z 91-2198678 Not Applicable
Zp ountry ey éoumrv . A $5.00 additional
2 Sab 9 &0 w / 32%@6 q @ 5. Certificate of Status Desired 0 e Flaquirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
£ Name

HERSHKOWITZ, PAUL

T St)i%;??s (F:éfgx/ Nugng:}z"s r\g#cceptable)
Brppone foeach FL | 3%5¢9

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

the obligations of rWT_/_\
5
SIGNATURE X L ) / 7; /%{A £

Slgnalur{mxd orPhintad name of registered agent and title if apphu}f\ (NOTE: Ragistered Agent signaiure required when remstating}
Ld -
FILE NOW1I! FEE IS $138.75 O Make check payable to
After May 1, 2008 Fee will he $538.75 L Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete e E‘Enanoe 0O Acditian
NAME HERSHKOWITZ, PAUL NAME -
STHEET ADDRESS | J408-MW-BRE-EFREET smerriovess | /. B3EFY Sed % S.:,Z
OMY-ST-20 | DEEREEE-BENGH g2 arvstar | sy L s M ~t =2 069
TmE O Detete TITLE 4 T O Change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§7-2IP
TILE £ petets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2P GITY-5T-2IP
TITLE [ Detete TITLE [ Change ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas rot qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the 7r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATL!:EMETU:::E ;)::md/ OR PRINTED NAME OF ™ £ or Ayomzeo AEPAESENTATIVE ;;M;%'&L
y4




