FILED
2006 LIMITED LIABILITY COMPANY Jul 25,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000061153
1. Enlity Name 07-25-2006 90083 021 ****50.00
29PMG, LLC
Principal Place of Business Mailing Address
2010 59TH STREET WEST 2010 59TH STREET WEST 1
SUITE 2600 SUTTE 2600
BRADENTON, FL 34203  US BRADENTON, FL 34209 US .
A
S s v OO 0 SR
Suite, Apl. #, etc. Suite, Apt. #, eic. 071220-06 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
op Couniry Zip Country 5. Cerlificate of Status Desired [ Ei'ggmn“'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST Street Adaress (P.O. Box Number is Not Accepiable)
BRADENTON, FL 34205
City FL l Zip Code

8. The above named entity submits 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
., iyped or prited narme of regetesed agect end title | apphcable. {NOTE: Regrmerad Agent signature nequaed when renststng) DATE
Filing Fee is $30.00 Maka check payable to
Due by September 6, 2000 Florida Department of State
. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE: - MGRM ] petete TME [ Change [ Ascition
NAME CLULOW, SCOTT M.D. HAME
STREET ADDRESS | 2010 59TH STREET WEST STREET ADDAESS
orY-s1-2p BRADENTON, FL 34209 CITY-$T-2P
TLE [ petete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TME O vetete TME {Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eITY-ST- 2P CITY-S1-ZP
TE [ Detete TE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CNY-ST-2P
TME O Desete TIMLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CrTY-ST-2P
TITLE 3 Detete TM.E O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CIY.ST-ZP

11. | heteby certify that the informa
indicated on this report is Tue
limited liability company or the

'supplied with this fifing does not qualify for the exemptions contained in Chepter 119, Porida Statutes. | further certily that the information
ate end that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iver dr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Stort Crurow 7-17-06 4 - W2-2172

mmmvamemmmmmm Due Deyrme Phone #

TN




