2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000068270

1. Entity Name
PMA INVESTMENTS, LLC

05-02-2005 90095 030 ****50.00

Mailing Address
C/0 PAVAN K. ANAND, MANAGER

8125 LAS PALMAS WAY
NAPLES, FL. 34109

Principal Place of Business

(/0 PAVAN K. ANAND, MANAGER
8125 LAS PALMAS WAY
NAPLES, FL 34109

LR R TSI

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. #, etc. Suits, Apt. #, etc. 04282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number w TApplied For

' - {Not Applicable
Zp Country Zp Country 5. Certificate of Status Daesired O $5.00 Addttional

Fes Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent

Name

CLASP INC

3001 TAMIAMI TRAIL NORTH, 4TH FLOCR Street Address (P.Q, Box Number is Not Acceptable)

NAPLES, FL 34103

City FL | Zip Coda

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

SIGNATURE

Signature. typed or prireect rime of regiwrec agent and K # applicabls. (NOTE: Ragister ad Agant signaeins required when rengaing] DATE

Make check payable to
Florida Dapartment of State

Flling Foo Is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TILE MGR O pelate TILE [ Change [ Addition
NAME ANAND, PAVAN K NAME

STREET ADORESS | 8125 LAS PALMAS WAY STREET ADDRESS

CITY-ST-2ZP NAPLES, FL 34109 CITY-57-2P

Tme 0 Detets TmE Ocranga [ Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TmE O3 Detete Tme O cange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ Deleta THLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§T-2P oNY-$T-7P

TILE O Delets Tme O changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-$1-2P CiTy-S1-7P

TmE 3 Delets TIE Ocrarge [ Adition
HAME HAME :

STREET ADORESS STREE] ADDRESS

CITY-S1-2P -IP

11. 1 heraby certify that tha information s
indicated on this report is true and
limited liability company or the r

with this filing

] ; gxbmption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
® and that my sigAatyrs

{bme legal effect as if made under oath; that | am a managing member o manager of the
Rport as required by Chapter 608, Florida Stanntes.

SIGNATURE: PAVAN K. ANAND (2383435 1999

SIGNATURE mwren OR PRINTED NAME OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Cinytine Prone #




