2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000058794

1. Enlity Name

PMP VENTURES, LLC

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90061 018 ****55.00

Principal Place of Business Mailing Address ‘ U U U U Jad
417 RIVER STREET 417 RIVER STREET
MINNEAPOLLS, MN 55401 MINNEAPOLIS, MN 55401
e v E O RAEAR MRS N
Suite, Apl. #, eic. Suite, Apl. #, etc. 01072006 Chg-LLC CR2E083 {11/05)
City & Slate City & State 4. FEI Number Applied For
20-31% 4 J’O s Not Applicable
e Gauntry Ze Country 5. Certificate of Status Desired m\ Ei‘g?ql‘:?:‘;m"al
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE

Signaturs, lyped of prntad name of regstared sgent and thia f applicable,

(NOTE: Registerad Agent signature raqured when remstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make-check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE M Qﬂm [ Detete TILE [ Change [ Addition
NAME TimoTHY PEARSON NAME

STAEET ADDRESS iy B(VER BT STREET ADDRESS

ey~ 57 2P MmILDNEAPOLIS MmN sshol oiTY-S1.2P

TITLE rmM O pelete TILE [ change  [J Addition
NAME m;ﬁ;- R D.PERRSOR AND MARY AN L

swertioviss | PEAR Som = HUZ BASA;D“ WIFE - 7-*5-;‘;",,7}?#5:%“3

cry-s1.27 iR EAPCLIS , mad 5-5-9»0( EFW- Thp

TMLE MGR M ’ ] Detete TTE [Jchange [ Addition
AN TOSEPH T. MALLOF 4D vi2¢/amA ER Lo

swerapress | N "4'-"_‘7? fe: ut—?zs 8;;_’ Pywirgr TELLL 1—!:7?-;_‘  STREET ADDRESS

cry-57-ap M NEAPO LIS, maA B8 Y0l CiTy-51-2P

TTLE MGR [ pelete TILE O change [ Acdition
NAME PETER D, PEARS N NAME

STREET ADDRESS 417 Rrvel. o STREET ADDRESS

Chy-ST-2P MIWNEAPOLIS mad 5540/ CATv-S1-2P

e Mg E. O petete TLE [Jchange [ Aceiion
NAME VIRGIMIA E.maccoFE e

STREET ADDRESS Gr7 RIVER <1 STREET ADORESS

CaY-51-2P I PIEAPBLIS, M 55401 CITY-51-2P

TiLE ] Detete TLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P chy-S1-2P

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florica Statutes.

SIGNATURE: _ Fetd O ,QJGA.;D

AIGNATURE AND TYPED OR PRINTED NAME OF

LS(—335-2337%

MEMBER, N

R, OR AUTHORIZED REPRESENTATIVE

f/“/Ob
I ode

Daylme Phone #




