FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000059741 Secretary of State
1. Entity Name 1Ko ¢ 3k e ok
P.A.M. REAL ESTATE INVESTORS, LLC 03-18-2005 90385 024 *50.00
Principal Place of Business Mailing Address
5001 NW 76TH PLACE 5001 NW 76TH PLACE LUUR=~
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
e I A0 A
Suite.”Apt. #, etc. Suite, Apt. #, etc.  — . - 03152005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
20~ 19186 (X Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fg-g?qg:ﬁ“ﬂ"ﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent
; Name
VANDEREEDT, PAMELA A
5001 NW 76 TH PLACE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33073
\ i city FL I Zip Code
8. The gbow d 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

registered agent.

3’{5/05

SIGNATJRE rwk typad of printad name of registered agent and title if appicable. (NOTE: Ragisterad Agant signanire raquirec when reinstatirg) DRTE
<L -

Filing Fee Is $50.00 Mske check payable to

Due by May 1, 2005 Florida Department of Stats
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TALE MGR O Delete TILE [J change [ Addition
NAME - | VANDEREEDT, PAMELA A NAME
STREET ADDRESS | 5001 NW 76TH PLACE STREET ADDRESS - -
CIy-57-2P POMPANGC BEACH, FL 33073 CITY-S7-21P
e {7 Dejete MLE [Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
crrY-S1-2P CITY-ST-2P
TITLE [ petete TILE O Change  [J Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CIy-ST-2P
TIMLE 3 palete TITLE [JChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-SF-2P
TITLE O Delete TITLE [ change O Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 3 Detate TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP oiTY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Alorida Statutes. | turther certity that the information
indicated on this report is tnue and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability co ny or fhe receives or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )\ Tormoda Yandosodt 5\\5&@ a5 -Us JYYD

TUNERAD TNPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytme Phona 2




