2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEQCUMENT # L04000032745 Apr 02,2007 08:00 AM
- iy hamo Secretary of State
PMI REALTY & INVESTMENTS LLC ry
Principal Place of Businoss Mailing Addrass
3340 FAIRLANE FARMS RD 3340 FAIRLANE FARMS RD
SUITE #6 SUITE #6
2. Principal Placo of Businoess - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suito, Apl. #, olc 1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FE| Numbor Appliod For
20-2963323 Not Applicablo
ap Counry Zp Couniry 5. Cerlilicate of S1alus Desired O ?g.ggllﬁ:lg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

TONKS, PHILIP D
1665 OLD CYPRESS TRAIL

Stroet Address (P.O. Box Number is Net Accenlable)

WELLINGTON FL 33414

City FL Zip Code

8. The above namad enlity submils this slalemoent lor tho purpsase of changing its regislered office or rogisterad agent, or both, in the State of Florida. | am lamiiar with, and accopl
lhe ehligations of regislcred agont

SIGNATURE
Signature. typerd or prinlad nama of regsterad agent ang ik | applicable, {NOTE: Reqrstared Agent sgynature roquired when renstating} DATE
. FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
mr MGR [ Detere Hir Ol change [ Additien
NAME TONKS, PAUL NAME
STRICTADDRESS | 14719 RED PINE TRAIL STAEET ADDR 88
CITY- ST ZiF WELLINGTON FL 33414 GlHY-SI1-2IP
mr MGR [ Deiene il | IE’Ii'lﬂl'?l’ii:;.'zl':.53:'3.'4:‘ Change ] Addition
h TONKS, PHILIP D o 0409/ 0730021017 50,00
STREITADDRISS | 1685 OLD CYPRESS TR SIRTLTADDRESS
CITY-57- 1P WELLINGTON FL 33414 CIY-S1-2IP
TILE O powete e [ change [ Addtion
NAML NAME
STRIL [ ADDRESS SHREET ADDRU SS
CIfY-§1- 21 CIY-51-71
T O Detete TIE [ change ] Addrion
NAMI ) NAML
STRIET ADDRESS SIREET ADORI 55
CiTY-51-21P GIY-SI-2IP
L [ Detete Tir [ Change [ Addtion
NAMI NAMI
STRELT ADDRE S5 SIREET ADDHE 55
CITY-S1- 2P - CITY-SI-2IP
THILL 1 Delete TILE CicChange [ Addilion
NAMI NAME
SIRI LT ADDRESS SIREET ADDRESS
CHIY-ST-2IP CITY-51-721P

11. | heraby corlify that tho informatign supplied with this filng does net gualify for the exemplions contaned in Section 119, Florida Statwtes. | further cerlify that the information
indicatod on this report is true ghd Agcurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
imiteg liability company or lho br or trusloe emgewerod o oxecuto this report as required by Chaptor 808, Florida Slalulas

)
SIGNATURE: e }/{.% 7 Bhl-79§-572L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daylme Prone »




