2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

PSPNUMENT # L05000011831 Secretary of State
. ity Name:
(03-23-2006 90273 004 ****50.00

PROJECT MATERIALS, LLC
Principal Place of Business Mailing Address
11900 BISCAYNE BOULEVARD, SUITE 807 11900 BISCAYNE BOULEVARD, SUITE 807
G N
2. Principal I?lace of Business 3. I\:Iailing Address
1975 weST doh AVE 1175 WEST Bph fue

Suite, Apt. #, etc. Suiie, Apl. #, gic. 15t MOORE CRZE083 (10/05)

City & State — Cily & State ‘ 4. FE| Number . o Applied For

\),t;b\\(:“lhi L Hialeab P 20=3305) “3-9 NatApplicatie |
Z'pg 30 l Ll_ Country [}J Z'pg 20 { ‘_’, Country v J‘ 5. Ceriificate of Stalus Desired O gi'gg l’l’i‘?e‘i;”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLASER, ALLANM ‘ :
3 11900 BlSCAYNE BOULEVARD, SU]TE 807 Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI FL 33181

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenlt, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed o1 prniled naime of regulersd agent and e 2 appheabhe. (NOTE. Regiswerod Agent signalune 1pgquined witen reinsling) DATE
9. -MAN}‘:GING MEMBERS fMAMNAGERS 5 ADDITIONS fCHANGES
e MGRM 3 Detete THE MGRM ] Change [ Addition
NAME ZIMMERMAN, LEE NAME Zimtrecman  LE £
SEREET ADDRESS 111900 BISCAYNE BOULEVARD, SUITE 807 STREES ADBRESS [T 1S We T Do ﬁ-VQ,
CoY-SI-2¢  |NORTH MIAMI FL 33181 cInY-S1-Z7iP H,uleah FL 23014
g MGRM— - - ﬂ Detetp ™ THLE ' I change [ Additinn
NAME LEVY, SCOTT NAME
STREET ADDRESS [11900 BISCAYNE BOULEVARD, SUITE 807 STREET ADDRESS
OTY-ST-2F - INORTH MIAMI FL 33181 ' CITY-8T-2IP
e | _ Cioetere . B ome o o ECnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-$1-71P
THLE . 03 nelete THTLE ] Change [ Addition
NAME N NAME ’
STREET ADDRESS STRFET ADDRESS
CITY-51-3P CIY-S1-Zip
Ll [ Detete o me O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7IP Ty -53- 7P
TiE 3 pelele TITLE [J change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11 | hereby certity that the information supplied with this filing does not qualify for the exemptions confained in Section 119, Florida Statules. | further certily that the information
indicaled ort this report is rue and accurate and that my signature shall have the same legal effect as if made under oatn; ial | am a managing membear or manager of the
limited liability company or the recever or ustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

sianature: — e Vi ?Jm/c’é 305-%C2—187

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytune Fhone 2




