FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000057538 05-02-2005 90116 031 ***150.00

1. Entity Name

PMP PROPERTIES, LLC

Principal Place of Businass Matling Address 2 0 0 5 2 9 2 ﬁ

4123 UNIVERSITY BLVD S. UNIT C 4123 UNIVERSITY BLVD 5. UNIT C
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Nk L A0 R A AR
11555 CENTRALLPARKWAY 11555 CENTRAL PARKWAY
Suite, Apt. #, etc. Suite, Apt. #, etc.
04262005 Chg-LLC CR2E083 (10/03]
#200 #200 g ( )
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 80-0093827 Not Applicabla
Zip Country Zip Country i ; $5.00 adattional
32224 DUVAL 32224 DUVAL 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistersd Agent
Name
HOULD, STEPHEN AESQ
920 3RD STREET STE. D Streel Address (P.O. Box Number is Not Acceplable)
NEPTUNE BEACH, FL 32266
City FL Zip Code
8. The abova named entity submits this statemant for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed o prinled nama &f registered agani and tite i applicabls. (NOTE: Registered Agent signalure required when reinstating) OATE
Filing Fee is $50.00 ' o Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS  CHANGES
TITLE MGR - . [ Delete TITLE 3§ Change  [] Adition
NAME PELLA, PABLO ‘M.D. NAME .
steero0eess | 4123 UNIVERSITY BLVD. S. UNIT G smeeisponess | 11555 CENTRAL PARKWAY, #200
Civy-§1-2P JACKSONVILLE, FL. 32216 CITY-ST-2IP JACKSONVILLES, FLT. 32224
TmEe : O Delete TIE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-7P N CITY-5T-20P
TIME v L O dekete TILE O Chenge [ Addition
NAME i NAME
STREET ADDRESS : ; STREET ADDRESS
CITY-5T-2P . B CITY-5T-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME * NAME -
STREET ADORESS i STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TIRLE N 7 Delee TILE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
e wm. [ Detets TIME . . Ochange [ Addition
STREET ADDAESS STREET ADDRESS '
CITy-ST-2P . CITY-§T-2IP
11. | heraby cerlity thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empawerad 1o execute this report as required by Chapter 608, Florida Statutes.
a’/ Z / 2
SIGNATURE: ’ g/ as
SIGNATURE AND TYPED OR PRINTED NAME OF , OR AYT REPAESENTATIVE Date Daytime Phono #




