]

S FILED

2007 LIMITED LIABILITY COMPANY May 07, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000092623 Secretary of State
1. Entity Name
2PM, LLC
Principal Place of Business Mailing Address
7567 PRESERVATION ROAD 2290 TENTH AVE NORTH
TALLAHASSEE, FL 32312 SUITE 304
— T
05022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
20-2107406 Not Applicable
_ B 5. Caertilicale ol Status Desired O Ei'ggq L‘:?:;li""a'

6. Name and Address of Current Registerad Agent

LINBSEY, WM. SCOTT DO NOT WRITE

1407 PIEDMONT DRIVE EAST

TALLAHASSEE, FL 31312 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigratur typed or printed name of regisiered agent and title «f apphcabie [NOTE: Regmiarad Agent sighature raquired when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME R.O.M. MANAGEMENT, INC,
STREET ADDRESS | 7567 PRESERVATION ROAD D000 94

orv-sT-2f | TALLAHASSEE, FL 32312 05/29/07-30002-012 50,00

TilLE

NAME

SIREET ADDRESS
CITY-§1-2IP

L
NAME T e -- -1 -

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADBRESS
GIrY-51-2IP

TILE

NAME

STRLET ADDRESS
GITY . 57-21P

TILE

NAWE

SIREET ADDRESS
CITY-81-2P

11. | herebyy certify that the information supplisd with this filing does not qualify for the examplions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report is true and a d that my signature shall bave tha same legal effact as if mada under oath, that | am a managing member ¢r manager of the
lirited liability company or the re 'or or truglee empowerad to this raport as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalo Daytme Phone §




