2007 LIMITED LIABILITY COMPANY <\

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000085914 May 18,2007 08:00 A
1. Enlity Namg g 1
PML CONSULTING LLC ecretary Of State
Principal Place of Business Mailing Address
7912 TALAVERA PLACE 7912 TALAVERA PLACE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
- * LRI O
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suite, Apl. #, olc, Suile, Apl, #, eic. 1st MOORE CR2E083 (10/06)
Cily & Stala City & Salo 4, FEI Numpeor NO-T APPLICABLE Appliad For
= Not Applicable
Zip Counlry Zip Counlry 5. Coriilicalo of Status Desired O gese'ggﬁgd:’"c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC. -
1111 LINCOLN RD Stree! Addross (P.C. Bex Number is Nol Accoplable)

SUITE 400
MIAM! BEACH FL 33139

City FL Zip Code

8. The above namad gnti bmits this statement lor the purpose of changing its registorad office or registered agenl. of both. in the Stalo of Florida. | am familiar with, and accept
lhe obhigalions ":_::_'.L—_. LoDl e _
= :‘-{.?__zl::—-— = .---

P i

{GNATUR
S E Sgynatuiag, wkd\nmuad namp ol regstered agent and Wl 4 applcable (NOTE: Rugisicred Agent sgnalue rgared when renstating) DATE
FILE NOW!!| FEE IS §50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM ] Delele i [CIchange (] Addilion
NAME LEVINE, PAUL NAM: _
) T,
SINECTADDRESS | 7912 TALAVERA PLACE SIREFTADDRESS .‘ll._li:||?.’|_"_|i_|?5,_||;|j‘:“ = _ \
CIN-SI-ZP | DELRAY BEACH FL 33446 CIY-$1-2IP N5/31/07-30023-01 f 0.0
1t [ pelere 1lils O change [ Addution |
NAMI NAMI
SIRET ADDRCSS SIREET ADDRESS
clly-S1-2P ' CIlY-81- 7P
i (1 owtete i [Clchange [ Addition
NAMI NAMI
SIRETTADUIESS SIBELTADDH S8
iy -5 £IP i . LY -5
nm O oeleie i O] Change [ Addition
NAME NAMt
ST ADDRESS STHLET ADDRESS
CIHy-S1-2IP ClY-51-71P
. O Delete e O change [ Addilion
NAME NAME
STHEETADDIRLSS SIRETADDRESS
CllY-S1- 7P CIyY-S1-71r
nnr J celete i [Jchange  [7] Addition
NAME NAMU
STREFY ADDRY SS STRELTADDRESS
CIy-s1-2IP Cly-s1-2Ip

11. | heoreby cerlily that the infermalion suppliod with Lhis fiing does nol gualify for the exomptions conlained in Seclion 119, Florida Slalules. | furthor cortily that the informalion
indicated on Lhis reporl is true and accuralo and that my signalture shall have the same legal cflecl as il made under oath. that | am a managing memiser of manager of he
imiled liabilily compan roceiver or lrusloe empowered o oxacule this report as required by Chapter 608. Florida Statutg, |

—— =
5 /)7

SIGNATURE AND TYPED DWED NAME OF EIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Nae Daytrre Phang #




