FILED
2008 LN ANNUAL REPORT T Y Jan 10, 2006 8:00 am

DOCUMENT #L05000032087 Secretary of State
1. Entity Name 100 3K 343K K
PMTI HOLDINGS, LLC 01-10-2006 90042 018 55.00
Principal Place of Business Mailing Addreas
8025 TIGER COVE #308 8025 TIGER COVE #308
NAPLES, FL 34113 NAPLES, FL 34173 40000721
S S LR e
Suite, Apt, #, etc, Suite, Apt. #, etc. 01072006 Cha-LLC CRRE083 (11/05)
City & State City & State 4. FEI Number _ Applied For
qu ) ‘4 4 ;5‘5’? Mot Applicable
Zip Country Ze Country 5. Certificate of Status Desired :E: gg'ggqﬁdgémm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POVILAITIS, ROBERT H
8025 TIGER COVE #308 Street Address {P.0. Box Number is Not Acceptabla)

NAPLES, FL 34113

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floria, | am famifiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tite f appicable. (NOTE: Registered Agerit uigratura raquirad when reinstating)

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O tefete TITLE [ Change [ Addition
NAME POVILAITIS, ROBERT H NAME

STREET ADDRESS | 8025 TIGER COVE #308 STREET ADDRESS

CITY-5T-ZIP NAPLES, FL 34113 CHTY-ST- 2P

TITLE MGR 3 petets TITLE [ change 7 Addition
NAME MAROLDA, RALPH NAME

STREETADDRESS | 10204 DONALD WEESE CT. STREEY ADDRESS

CITY-5T-TP LAS VEGAS, NV 88129 CITY-5T-2IP

e MGR [ Detete TME [Jchange  [J Addition
NAME TUNNO, GENE NAME

STREET ADDAESS | 895 CLUB HILLS DRIVE STREET ADDRESS

CITY- $T-21P EUSTIS, FL 32726 CITY-ST-21P

TmE [ Delete TINE [ Changs  [J Additien
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T1-7P CITY-5T-2P

TITLE [ Detete ML [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-2P

TITLE O Detete TILE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImy-5T-2P coy-51-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the
limited liabitity conpany or the receiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

A39 ~
SIGNATURE: Mé@«@ﬂ—’é—z L] Mol wic L [-C~0C 7S5y~ 7YY

SIGMATURE AND'TYPED OR PRINTED NAME OF %, OR AUTHORIZED REPRESENTATIVE Date Daybme Phore #




