FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000055170 30 04-27-2005 90043 028 ****50.00

1. Entity Name

PPM HOLDINGS, LLC

Principal Place of Business Mailing Address
420 PARK PLACE, SUITE 100 420 PARK PLACE, SUITE 100
CLEARWATER, FL 33759 CLEARWATER, FL 33759 14002597
e S IEREIRMMNEAERRUAL Ko
(p3oChestnut St | G20 Chaestnuy Se
Suite, Apt. #, et.c. Suite, Apt. #, elc. 04232005 Chg-LLC CR2E083 (10/03)
ity & State City & State 4, FEl Number Applied For
&La_a Cuoke U (o Cwater F 20-0468168 Not Appiicable
i T ; T "
Zp 33‘1 S\a Co&t)rys\c\ —Zést—‘ 3‘9 Cﬁgg 5. Certilicate of Status Desired O gess.ggqmsg::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
HUBBART, KEVIN J ESQ — eaf;‘ N‘Ub\ ON‘j)A\Q Sbl )
420 PARK PLACE‘ SUITE 100 frest ress (rab). 20X mber is Ecapta a
CLEARWATER, FL 33759 030 CRECn T ER

T Clsiiakor  FLIMEE s,

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE SEeERN Moyl S L(’J.S’Og

Signature, typed o printed name of registered agttll}nd fitle if applicable. (NOTE: Registered Agent signature reguired when reinstating) M DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 petetz TILE E Change [ Addition
NAME MCCOMAS, DAVID NAME
STREET ADDRESS | 420 PARK PLACE BLVD STE 100 smeeraooress | Lo 3o Cha S’\'VVJJC IS
civ-s1-2¢ | CLEARWATER, FL 33759 avsr | Cyomtuioskey v 33150
TITE [ Delete TILE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
THLE O oelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE [ Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TNLE [ Delete TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP

11. | hereby cartify that the informaticn supplied with this filing doses not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 1o axecute this report as required by Chapter GOB, Florida Statutes.

SIGNATURE: @J—\ H-26-05 727 -723-377¢(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

Turuvd Melomas



