2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 23,2008 08:00 AV

PSMS:N{;JJ:AENT # L0400005549-F Secretary Of State
PM PROPERTY GROUP, LLC
Principal Piace of Business Mailing Address
810 WEST WENTWORTH STREET 810 WEST WENTWORTH STREET
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

’ o - . - " , ’ " | 03272008No Chg-LLC CR2E0B3 (12/07)

Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For

K £9-1218380 Not Applicable
A ’ ' | 8. Certificate of Status Desired O Eese.ggqﬁ?:;“onal
6. Name and Address of Current Registered Agent . T O v

WILLIAMS ROBERTL e 10 " DO'NOT WRITE
VENICE, FL 34285 : IN TH'S SPACE

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

SIGNATURE (@ﬁbﬂﬁ'—“ CA’LOL ) L - ;)Bf‘fr YAivl0 £

Signature, typed or printed gamd of reg‘t{eved agent and ttle if applicable. (NOTE Renisrev;c Agent signature required when rainstating} DATE

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75 {
9. MANAGING MEMBERS/MANAGERS . _ - N Sl T S
TITE MGRM ) ’ v e S -

NAME POPE, CAROLYN L

STREET ADDRESS | 810 WEST WENTWORTH STREET L - .

ov-sT-2F | ENGLEWOOD, FL 34223 ‘ . S e
HTLE MGRM : N L L L e ) ’

NAME MOON, ISABEL C 0 US/1R/0R-B0UEE-024 T 135 TS
STREET ADDRESS | 1440 KEYWAY RD. - . ‘

onv-sT-2p | ENGLEWOOD, FL 34223 o

TITLE B ]

NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
GITY-SI1-7IP

- INTHIS SPACE = .

TITLE " L o : E a
NAME ; ’ L S :
STREET ADDRESS L - et - o
CITY-ST-2IP o : oo N T

TILE o oo P
NAME et T T
STREET ADDRESS o

CITY-ST-7IP o . SRR

11. i hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
inaicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the recever or trustee empewered 1o execute this report as requred by Chapter 608, Florida Statutes.

SIGNATURE: ( S epoun L. 20 pipnr P62

SIGNATURE AND TYPED OR PRINTED NAWF SIdING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytime Phane #




