. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000054792

1. Entity Name

PMS, LLC

Principal Place of Business

777 NW 72 AVE #2BB47
MIAMI FL 33126

Mailing Address

777 NW 72 AVE #2BB847
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90132 025 ****50.00

W W e o e

LT

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
- O | °( O Q 60 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - .- - - Name - —

GONSALVES, SALLY STILL
723 BRYAN PLACE
FT. LAUDERDALE FL 33312

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

City

FL l Zip Code

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

SIGNATURE

Sgnature, lyped of prinled name of registared agent and title f applicable

{NOTE. Registerac Agant signature required whan reinstaling) DATE

MANAGING MEMBERS | MANAGERS

9. 10. ADDITIONS/CHANGES

TIILE MGRM [ Delete TITLE [ change  [J Addition
NAME GONSALVES, SALLY STiLL NAME

STREET ADDRESS (723 BRYAN PLACE STREET ADDRESS

ary-81-2ip FT. LAUDERDALE FL 33312 CITY-ST-2P

TILE MGRM [ pelete TITLE [ change [ Addilion
NAME TARANTINO, MARIE THERESE NAME

STREET ADDRESS | 2500 E. LAS OLAS BLVD #704 STREET ADDRESS

CIvy-st-2IP FT. LAUDERDALE FL 33301 CITY-ST-2P

TIILE MGRM . Datete. _IImE - {=}+&hanga—={=}-Acdittion
NAME _ iDABUL, PAULA HAME

STREET ADDRESS | 3140 NE 212 ST - - “STREET ADDRESS T - T
CITY-S1-2IP MIAMI FL 33180 CiTy-ST1-7IF

THLE O pelete TILE [J<Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-7IP CTY-51-2IP

TITLE J Detete THLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF CITY-$1-21P

ILE O Delete TITLE [ ¢hange (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

oIry-s1-2p CIFY-ST- 2P

. I hereby certify 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 reportis true and accurate and that my signature shall have the same legal effect as if mace 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: S oo O

Pl B Aol

le\os (305\262-24 1Y

SIGNATUHE AND TYPED Of PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

daynme Phona #




