2006 LIMITED LIABILITY COMPANY
-~REINSTATEMENT '

1. Entity Name

PMP INVESTMENTS, LLC

DOCUMENT # L04000045315

Principal Place of Business

1306 GREENLAND TRACE
DELAND, FL 32720 US

Mailing Address

1306 GREENLAND TRACE
DELAND, FL 32720 US

2. Principal Place of Business

/05¢ LavshY Ravew Koas

3. Mailing Address
1058 Cavw TRy Fncrs Spe

Suite, Apl. #, etc.

Suite, Apt. #, etc.
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FRIEBIS, DANIEL S

3880 TURTLE CREEK DRIVE
SUITEB

PORT ORANGE, FL 32127

Mirey MareA

1272006 REIN-LLC CR2E101 (11/05)
City & State - City & State 4. FEI Number Applied For
Pr draw SPAINGS FL P dwans SFRINGT  FL RO~ 3y9)5°5 Not Applicable
Zip Country Zip Country - - $5.00 Additional
3270 - - A 73030 L S5FS- 5. Ceriificate of Status Desired [l Fee Required” - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

1887 CovmThy Soavey Jfow‘

City

Fr Lacew JAKIANES

FL

Zip Code
NI

the obligations of registered agent.

SIGNATURE

niey

MiT<CH g resT

1 /22 /a¢

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

Signature, typed o printed name of fcgi/s’kh:d agent and title it applicabie,

(NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 petete TITLE P Thange [ Addition
NAME PENC, LLC NAME v Lo

STREET ADDRESS | 85 HERNANDEZ AVENUE STREETADDRESS | Fo SRR M v Es.

cmv-st-z7 | ORMOND BEACH, FL 32174 ov-SP | faum Camyy FL FR0F9~FRay

TITLE MGR O Delete TITE BtCheange [ Addition
HAME MBM.J INVESTMENTS, LLC NAME

STREET ADDRESS | 1306 GREENLAND TRACE SSEEONESS | J o 70 CauwrRY AAvEH Foar

CITY-ST-ZIP DELAND, FL 32720 CITY-ST-ZIP O 4é’dy_Jf/P/anj‘ .f:l ;.?JJ;D

TiE MGR O celete e =T =t e P T ‘lhﬁngeﬁ J Acdition
NAME FERRENTING, PETER A NAME 02/ 14/M6--01037 010 sisy, 0]

STREET ADDRESS | 99 GODDARD DRIVE STREET ADDRESS :

CITY-5T-2IP DEBARY, FL 32713 CITY-ST-2IP

TILE 1 Detete TILE [ change 7 Acdition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [1 pelete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete T [ Change [ Addition.
NAME ¥ NAME

STREEYSDDRESS STREET ADDRESS

CITY-5: P CITY-ST- 7P

A YN MEVER

1773 /84

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this reportis 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ S 2

38 Fey-5F79

SIGNATURE AND TYPED OR PRINTED NAbE{F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #



