- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093302

1, Entity Nams
PEM LLC

Principal Place of Business

3000 W. CYPRESS CREEK RD.
FT. LAUDERDALE, FL 33309

Malling Address

3000 W. CYPRESS CREEK RD.
FT. LAUDERDALE, Ft. 33309

FILED
Apr 25,2007 08:00 AT
Secretary of State

Sulte, Apt. #, atc. Sulte, Apt. #, etc. 02162007 Chg-LLC CR2EC83 (12/06)
City & State City & State 4, FEI Number Applied For
20-2080336 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gg'gg}":fi“m“'
6. Name and Addrass of Current Reglstared Agent 7. Nams and Address of New Ragistarad Agent
Name
MORGAMAN, PHILIP E
3000 W. CYPRESS CREEK RD. Straet Address (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registared office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligaticns of registerad agent.

SIGNATURE
Sigrusturs, typad o1 printed name of iegistared agent and bils if applicabls. {NOTE: Regisiared Agent signatine recusred whin reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE MGR O Delete TIME [ Change [ Addltion
NAME MORGAMAN, PHILIP E NAME -

STREET ADDRESS | 3000 W. CYPRESS CREEK RD. STREET ADDRESS r“‘r J|j? Bﬂ;_;_,b E [] UD
Cliv-5T-2i0 FT. LAUDERDALE, FL 33309 CIvY-s1-2pP

TILE O oolete TITLE ) Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP ciy-st1-2p

WIe 1 Deteta TIHE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TILE 1 Delets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TALE [ pelete 1IME [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TILE O Doleta THLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET AQDAESS

CITY-ST-2P /\ CITY-ST-2P

ppled with this filing doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a marnaging member or manager of the
r or trustee gmpowaered to exacute this report as reguired by Chapter 608, Florida Statutes.

Phild T MGaman ZW

/f{ylﬁ:mmzn NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AL?’HORIZED REPRESENTATIVE Daytime Phona #

11. | hersby certify that the i
indicated on this report )
limited Hability comp

SIGNATURE:

lmNATU

(v




