2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000085914

FILED
Aug 17,2006 08:00 Al

1. Entity Name

PML CONSULTING LLC

Prncipal Placa of Business

7912 TALAVERA PLACE
BELRAY BEACH FL 33446

Mailing Address

7912 TALAVERA PLACE
BELRAY BEACH FL 33446

Secretary of State

RBGRHMMUAHNITIT

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, Btc. Suite, Apt. #, etc. 2nd MOORE CR2E083 {4/06)
City & State City & State 4. FEI Number NO-T APPLICABLE Applied For
Not Applicable
Zp Country Zp Gountry 5. Certificate of Staius Desired 0 $5'00 Additional
Fee Required
6. Name and Address of Current Regiatarod Agent 7. Name and Address of New Registered Agent
Mame

UNITED STATES CORPORATION AGENTS, INC.

1111 LINCOLN RD
SUITE 400
MIAMI BEACH FL 33139

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its regrstered office or registerad agent, or both, in the State of Fionda. | am farniar with, and accept the

obligations of registered agent.

SIGNATURE

Sgnature. typed or panted name of regsterad agent and Lts i apphcnbie

(N(‘)TF' F‘sglstarm Agonl sonatura required when remstabing)

DATE

;%a«,p.,{r

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

THE MGRM O eete [ change [ Adaition
NAVE LEVINE, PAUL

staecT anoress | 7912 TALAVERA PLACE STRELT ADDRESS HOOOO0S 74535

Y- 51. 718 DELRAY BEACH FL 33446 ary-S1-21p I8 AE-80002-003 =50.00

TmE [J Detete THIE [ crange  [] Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

Coy - 51- 7 QTv-51-219

TTLE [ peiete LE Cichange [ Addian
MAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P CITY-ST- 7P

TmLE [ peiete ULE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDAFSS

CTY-57-7IP CITY-ST-2IP

TITLE 1 pelete TME [ Cnange [ Adaition
NAME NAME )

STREET ADDRESS STREEY ADDRESS

Y- g3- e ~ CITY-ST- 2P

LE S O pelete TILE [Ocrange  [3 Addition
HAME NAME

STREET ADDRESS SIRECT ADDRESS

oIy - 57-21P UNY-5T-2P

11. | hereby certity that the information supplied wath this fling does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the infarmation indicated on|

this report is trus and accurate and that my signature shall have the same legal etfect as f made under oath; that | am a managing member or manager of the imsded liabiity company

ea-apowered to execute this report as required by Chapter 608, Flonda Statutes.
N

or the receiver or ty

SIGNATURE:

&/ ‘7’/%

/) 4638 O/

SGNATURE AND 'ﬁ{b\mlmn HAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE

Date Daytime Phona #



