FILED
2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000083776 05-30-2008 90019 002 ***143.75

1. Entity Name

PM HOLDINGS, LLC

Principal Place of Business Mailing Address -
1903 SILVERBELL TERRACE 1903 SILVERBELL TERRACE b “ u u b q Jd

WESTON, FL 33327 WESTON, FL 33327
R e T N L ——) IRRMRHIGIAE VMO0
ZbLS W’\ua 5 o‘)a;zj XEL TIE FAmk Dr.
Suna Apt. #, Suite, Apt. #, etc. 05062008 Cha-LL CRZE083 (12/06
SUTE % 5 Sive S g-LLC (12/06)

ity & State ity & State " 4. FEI Number Applied For
U\j ESTon Flompa ton T YN 20-1920073 Nol Apphoable

%}‘333 \ C(?jntg A % 2}5?) 3 Counl\rb S A 5. Certificate of Status Desired % Eese'ggqagﬁma’

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg{stered Agent
Name
PIETRI, HAROLD A
1903 SILVERBELL TERRACE Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33327 o * '
; v’_ City FL I Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title «f applicatle. {NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!II! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S_, the limited Make check payabie to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
K
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Dekete TIE KChange [0 Addition
NAME PIETRI, ARTURQO NAME . _D # 5
STREET ADDRESS | 1903 SILVERBELL TERRACE | sweeTapoRess | 228 EXE I IOM\A .
anv-si-ze | WESTON, FL 33327 - avsie | (AWJESTOw  FlLomon 23233
e MGR ) O Delete THLE O change (] Addition
NAME PIETRI, JESUS NAME N
STREET ADDRESS | 1903 SILVERBELL TERRACE sme aooness | 20 1S EXELITWNE pﬁ'k\‘- Dr. #S
orv-sze | WESTON, FL 33327 ovsie | WESTON |, Fl. 3332
TILE O pelete TILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CmY-§T-2IP CITY-ST-ZIP
TTLE O pelete TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing
indicated on this repart is true and accurate and that my
limited liability company or the receiver or trustaenerm,

s notjqualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member cr manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s/s Z‘OB (305 )525.52% )

SIGNATURE AND TYPED OR PRINTED NAME OF N , OR AUTHORIZED REPRESENTATIVE Daytime Frone #




