FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000037578 Secretary of State
1. Entity Name 01-07-2005 90022 050 ****55.00
PMMA L.L.C.
Principat Place of Business Mailing Address
959 LAKE DR. 969 LAKE DR, i
DUNEDIN, FL 34698 DUNEDIN, FL 34698 20000101
TS e RS
Suite, Ap. #, stc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number - Applied For
20 - 0733 é 70 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ?’ §ese.22qlﬂ:c;ﬁuml
T " 6. ‘Name and Address of Current Registered Agent- - - - - - - = =7-Name and Addreas of New Registered Agent - s

Name

ANZALONE, MICHAEL N JR.
969 LAKE DR. Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL l Zip Code

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

SIGNATURE
Signatura, typed or prinled nama of registared egeni and tile it applicable. (NOTE: Registered Agenl signature required when rainsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR ) peiele TIILE [ Change [T Addition
NAME ANZALONE, MICHAEL N JR. NAME
STREET ADDRESS | 969 LAKE DR. STREET ADDRESS
CIY-ST-71P DUNEDIN, FL 34698 CITY-ST-2IP
TNLE MGR ] Deiete TITLE [J Change  [J Addition
NAME MILLER, PAUL E- NAME 7
STREET ADDRESS | 601 ROSARY RD. BLDG. 1301 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33770 CITY-ST-2IP
TITLE _ ) . me . _ OChange [ Addition
MAME - ’ NAME - - T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dejete s DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . GITY-ST-21P
TMLE [ pelate TILE [ change 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-21P CITY-ST-2IP
TALE [ Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certily that the information supplied with this filing 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (19 receiver or trustee empowered to execulg this report as required by Chapter 608, Florida Statutes.

SlGNATUREW%‘M J. . RICNREC NV zpion e TR 1/3/05' ZZ?-73¥-237/

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING MANAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




