2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000085914

1. Entity Nams

PML CONSULTING LLC

03-28-2005 90288 024 ****50.00

Principal Place of Business

7912 TALAVERA PLACE

Mailing Address
7912 TALAVERA PLACE

LEGAL ZOOM NEVADA, INC,
44 W. FLAGLER ST.

SUITE 675
MIAMI, FL 33130 jid

s

s R e
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446  US A
i . . ita, Apt. #, elc.
Suile, Apt. #, elc. Suile, Apt. #, eic 03222005 Cng-LLE CR2E083 (10/03)
City & State City & State 4, FEI Number Appliea For
X |Not Applicable
Zip Couniry Zip Courtry 5, Certilicate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstereﬂ Agent 7. Name and Address of New Registered Agant

— B - — —_— - - e = {-Name TR g .

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

City

FL I Zip Code

. the obligations of registerad agent.

8. The above named entity submils this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

PR
"SIGNATURE
o Signature, tyned o prnted fame ol registerad agen and title if appicabie.

{NOTE: Regusterad Agant signalure requirad when resnstating)

DATE

f a0, %

" Filing. Fee is $50.00 L
Due by May 1, 2005

o Maka check payable to
" Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O velete TITLE [ Change [ Additicn

NaME LEVINE, PAUL : HAME R - :

SIAEET ADDRESS | 7912 TALAVERA PLACE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-2P

Tite 3 delele TRLE TJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY-§T-2IP

TITLE [ celete TILE [ change [ Aadition

NAME NAME

STREEY ADDRESS STREET ADDRESS —_—— J—— - e —— — = -

CITY-§1-2IP CITY-ST-2P

1L 3 Delete ms [ Change {7 Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TMLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGORESS

TiTY-SI- 2P CIFY-51- 2P

TILE - [J Delete TITLE [ Crange [ Addition
R DR LT - co

L - STREET ADDRESS : - -

ore-sr.ap | - 0T CITY-ST- 2P .

fimited liability comp

SIGNATURE: £

11. | hereby 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 1he information
indicated on this report is true and accurate and lhat my signature shal: have the same legal effect as if made under oath; that | am a managtng member or manager of the
the receiver of irustee empowered 10 exacute this report as required by Chaptar 608, Florida Slalutes

O~ O S Pmi CoSvtqny L LE

SIGNATURE AND TV&\WWED HAME OF BIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Date

Daying Phone &

SY ¥ ik X-TaN




