FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0400001 0033 03-23-2005 9:2272 024 ****50.00

1. Entity Name
PMCFI PENNSYLVANIA, LLC

Principal Place of Business Mailing Address GCUUGLYLEG T
501 E MAGNOLIA AVE, STE 100 501 E MAGNOLIA AVE, STE 100
ORLANDO, FL 32801 ORLANDO, FL 32801
501 N. Magnolia Ave., #100| 1665 Palm Beach Lakes Blvd. .
ite, Apt. #, ) ite, Apt. #, etc.
Suie.ApL 1. ere e, ApL 4. 1o 400 02182005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Orlando, FL West Palm Beach, FL 20-1585315 Not Applicable
Zip Counitry Zip Country . ; $5.00 additional
32801 Us 33401 US 5. Ceticato of Saus Desired 11 B0 Roquivad
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ..
VOGT, LOUIS E : 8 fdtll (E{S Blar«? ei is Not Acceptable)
501 E MAGNOLIA AVE, STE 100 treet Adgress (P.0. Box Number Is Not Accentable .
ORLANDO, FL. 32801 1665 Palm Beach. T Blvd,. Ste.:400
. Cty West Palm Beach FL | Fodg 101
8. The above named entity subml hiy-statement fgr he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations ef registere
SIGNATURE S 2/18/05
. Signaturs, typed of hWname of registhedd) aqeiu and i if appicable (FOTE: Reglsiered Agem sigratira required when reinstating) DATE
Filing Fee is 550 o0
Due by May 1, 2005
9. . - - MANAGING MEMBERS | MANAGERS 10. ADD!TIIONSI CHANGES
me |- ) O Dette me Manager [ Change 212§ Addition
NANE T NAME Louis E. Vogt
- STREET ADDRESS : smeetaooess | 5071 N, Magnolia Avenue, Ste. 100
GTY-ST-2° evsrar | Orlando, FL 32801
TME ] Detete TITLE [Jchange [ Additin
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P .
TmE {1 delete LE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIEY-ST-2P Civy-sT-2P
TILE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY- §1-2P
TIHLE [ Delete THLE Clchange [ Addition
HAME NAME
SYREEF ADDRESS STREET ADDRESS
CIy-5T-2P CIY-ST-2P
TME O3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CY-ST-29
11. i hereby certify that the information supplied with this filing does qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accura® and that my signajafe 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 receivi ustes empowergd 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e, ; Louis E. Vogt, Manager 2/18/05 407-898-7808
smnuf yﬁﬂ) 3R PRINTED RAME OF muT@rAﬁmm MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Date Saytime Phone #




