FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000017134 05-02-2006 90042 015 ****50.00
1. Entity Name
PMG LIDO, LLC
a7
DEPAR’

Principal Place of Business Mailing Address
FIVE E 17TH STREET, 2ND FLOOR 46 NORTH WASHINGTON BLVD., SUITE 1
NEW YORK, NY 10003 SARASOTA, FL 34236
S v IR0 RAT e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E0B3 (11/05)

City & Stale City & State 4. FE| Number Applied For

20-0803257 Not Applicabls
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

LPS CORPORATE SERVICES, INC.

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

SARASOTA, FL. 34236

City FL | Zip Code

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

SIGNATURE

Signature, typed or prinled name of regislered agent and title i applicabla. {NQTE: Ragisiored Agent signature requirad when reinglaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR ] Delete TITLE [ Change [ Addition
NAME MALONEY, KEVIN P NAME
STREET ADDRESS | FIVE E 17TH STREET, 2ND FLOOR STREET ADDRESS
CiTY-5T-2IP NEW YORK, NY 10003 CIFY-§1-2P
MLE MGR [ Detete TITLE [ change ] Addition
NAME FELDMAN, ZIEL NAME
STREET ADORESS | FIVE E 17TH STREET, 2ND FLOOR STREET ADDRESS
CITY-57-2IP NEW YORK, NY 10003 CITY-ST- 7P
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE O Delete TMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIrY-S1-2IP
TMLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o~ CITY-ST-21P
TILE ] pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRAESS / STREET ADDRESS
CITY-51-21P d CITY-ST-21P

{fed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

{212} 610-2800
SIGNATURE:

SIGNATUR AND TYR RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phone &

11, | heraby certity thét the information su
indicated on this repon is true and a
limited liability company or the recej

7 TN P, FALUNEY, PGKR




