2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L05000020950 Jan 22,2007 08:00 AM
- Ently Namo : \E Secretary of State
PMS 1V LLC 75 ry

Principal Place of Business Mailing Addross

1055 COUNTRY CLUB DR, BLDG U, APT 104 1055 COUNTRY CLUB DR, BLDG U, APT 104

R e T

2. Principal Place of Business - No P O. Box # 3. Maling Addross
Suilg, Apl. #, ¢lc, Suile, Apl. #, ole. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Slate 4. FEI Numbor Applied For
20-2316643 Not Applicablo
Zp Country ap Counlry 5. Corlificale of Status Daosired [ $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANOWSKY, MURRAY
1055 COUNTRY CLUB DR, BLDG U, APT 104

Street Address (P.O. Box Number is Not Acceplable)

MARGATE FL 33063

City FL [7\'0 Codo

8. The above namad onlity submils this slatement for the purpose of changing its rogistered office or ragisierad ageni, or both, in lhe State of Florida. 1am famihar with. and accepl
the obligatons ol rogislered agenl,

SIGNATURE
Sgnatuce, lyped o panigd name ol regrslared agent ond Lig f appleabl (NOTE: Regstoreu Ageri skynalure tegured when remsiahig) DATE
.FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES
it (] Delnte nmt P, [J change [ Addtion
A MGRM UO0N0554453
NAME JANOWSKY, MURRAY NAME 08 2R A TR0 200 AR
SINELASS | 1055 COUNTRY CLUB DR, BLDG U, APT 104 SIRTFADDIE SS SecOdPoliA BT
Iy - SI-2Ip MARGATE FL 33063 GIrY-51-219
I MGRM O pelele nir [J Change [ Adeltion
NAME ZEIDLER, DAVID HAME
STTTADDISS | 5OR8 COCOWOQOD CT SIBETTADINN SS
CIY-ST-71p BOYNTON BEACH FL 33437 GILY-S1- 21
1 MGRM O pelere nmy [ change  [] Addition
NAME MILLER, WILLIAM HAME
SIRECT ADORI 83 5827 CORAL LAKE DR STRILEADDIERS
R HITR MARGATE FL 33063 ) CHY -5 v i -
HilL MGRM O pelele 1 1 change [ Adcition
NAME ROSENBLATT, FAYE RANL
SINCTADNINSS | 3551 INVERRARY DR SHIT LA SS
CIEY-SI-7IP LAUDERHILL FL 33319 Cly-S1- 210
nnt: O pelete nr OJchange [ Addilion
NAME HAMF
SIRECT AR SS SI0TTADII S8
CIY- S1- 2P Cly-s1-21p
e 1 pelete i O change [ Addition
NAMC NAMI
ST 1 ADDRI 88 STHLETADDRISS
civy-si-zIp cHy-si-np

11. | horeby coriily thal he informalion supplicd with this filing doos nol quahlfy for he exemplions contained in Scclion 119, Florida Slalules | further carlily that the information
indicated on this roport 1s true and accurate and that my signature shall have the same legal elfoct as if made undor cath; thal | am a managing member or manager of the
limited liability company or the recoiver or rughco empowered lo execule this report as required by Chaplor 608, Florida Statulos.

’,/Df.a 9,/ o7 (_?:rqa) 37)-§343

Daywrre Phore ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINﬁWOF SIGNING MANAGING ueyn. MANAGER, OR AUTHORIZED REPRESENTATIVE




