2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # L04000055497 Secretary of State
1. Entity Mame
03-01-2005 90019 048 ****50.00

PM PROPERTY GROUP, LLC
Principal Place of Business M'ailing Address
810 WEST WENTWORTH STREET 810 WEST WENTWORTH STREET
ENGLEWOCD FL 34223 ENGLEWOOD FL 34223

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number ‘Applied For

Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ 9200 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - Name

WILLIAMS, ROBERT L
209 S, NASSAU STREET, SUITE 101
VENICE FL 34285

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

City’ FL ‘ 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of primted name of Tegrstesed agent and te d applcable

(NOTE Regstered Agenl signalurg regured when rainslating) DaATE

EE1S 5000
Departmen

kY Due By May'1; 2005 '
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM 7 Delete TIiE (7 change [ Addition
NAME POPE, CAROLYN L RAME
STREET ADDRESS [810 WEST WENTWORTH STREET STREET ADDRESS
orY-5T-2P |ENGLEWOOD FL 34223 CITY-ST-2IP
TTLE MGRM [ elete TITLE . [ change [ Addition
NAME MOON, ISABEL NAME '
STREET ADDRESS | 1440 KEYWAY RD. STREET ADDRESS
OrY-51-2P | ENGLEWOOD FL 34223 CITY-SI-2IP
T [ petete TiLE [ change [ Addition
MAME T T T T - T " MAME : - -
STREET ADDRESS STREET ADDRESS
CIfY-$1-2IP CITY-§T-2P
TLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-57-20
LE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-ST-21p
TIILE [ petete THLE []cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. | heraby 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 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: %FJ

SIGNATURE AND TYPED OR PRINTED Nl OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

— 5.9-,/0"%/05’ QU 70 6765

Caytime Phona #




