2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L04000017134

1. Entity Name

PMG LIDO, LLC

Secretary of State

05-03-2005 90018 040 ****50.00

Principal Place of Business

46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236

Mailing Address

46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236

R R

2. Principal Place of Business 3. Mailing Address
FIVE E. 17th STREET
Suite, ApL. #, etC. Suite, Apt. #, etc.
SECOND FLOOR 03232005  Chg-LLC CR2E083 (10/03)
i Stat City & State 4. FEI Number Applied For
NE&"YoRrK r NY 20~-0803257 Nat Applicable
Zip Country Zip Country . . $5.00 additional
10003 5. Certificate of Status Desired O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LPS CORPORATE SERVICES, INC.

46 NORTH WASHINGTON BLVD., SUITE 1 Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

Zip Coge

City FL |

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

SIGNATURE
Signalure. typad or printed narme of ragistered agent and Litle il applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE X change [ Addition
NAME MALONEY, KEVIN P NAME
STREET ADDRESS | 120 EAST 57TH STREET smerooness | FIVE E. 17th STREET - 2nd FLOOR
om-s1-zp | NEW YORK, NY 10022 CIre-ST1-2P NEW YORK, NY 10003
THILE MGR [ pelets TITLE XA change ] Addition
NAME FELDMAN, ZIEL NAME
STREET ADORESS | 120 EAST 57TH STREET smamoress | FIVE E. 17th STREET - 2nd FLOOR
cv-szp | NEW YORK, NY 10022 CITY-ST-2IP NEW YORK, NY 10003
THLE [ Delete TINE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-0
TILE O Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-TP
THLE O Detete TME [ change [ Addition
NAME 7 RAME
STREET ADDRESS ) / STREET ADDRESS
CNTY-S1-2P . VAR cITY-ST-2P

11. | hereby cegH¥ that thy information sup’plied with this filing doss not Gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the infarmation
indicatag4Sn this repart is true’and acturate and that my signature shall have the same lagal effect as it made under oath; that t am a managing member or manager of the
limited liability comparyy or l’h' ‘receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

)
AN, 212
SIGNATUREZIY (212)

SIGNATURE ,I-DIJTYFED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Datn
Fa 4

610-2800

Daytime Phana &

/KEVIN P. MALONEY, Manager




