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COVER LETTER

- TO: Registration Section
Division of Corporations

sugsec: LMD HDL—D/)‘J‘/\S. L L&

Name of Limited Liability Company

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teppo FALCon

Name of Person P

PMD HoLdipgs, LLC
Fim—{/Company

2842 YA LvD.

Address

.

PUMTA Go PoA ,FL 33950
City/State and Zip Code -

FALSHE® Aol Conq

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

B;on,o FALconr) (205 )y A23 73683

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
w,’lS Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHA_NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
sa;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I Name of the limited iability company: DM D HoL D vag, LLC

2. L (b)
Principa]lofﬁce address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY RE POST OFFICE BOX)

2240 Eyped) BLYD -
PuaTa Gopop, FL 32G50

b [2%) 2005

Date of filing/registration in Florida

5. () _EDRy TALcon)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

| 0500006253
3.

Document number

< -

agistered Office Address  (MUST BE FLORIDA STR}%E T ADDRESS)

a5

T

T

2pda Ryaw BLUD. =5
Fr-a

RiuTa ¢ opoA FL__3%450 R

T sk

) _tedpo FAlcop

Enter name of NEW Registered Agent and/or NEW Registered Office address:

284s RPyrd Blyb.

NEW Registered Office Address:

gh i WA - HE L

Puvte GropraA 22950

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the affi rganization or the operating agreement of the limited liability company.

- 2] 20 / 20/6
Al’gnalu%f 1member or anthorized representative of a member

Printed or fyped name of signee
I hereby drcept the appointment as registered agent and a

" ' gree 1o act in this capacity. 1 further agree to co
provisions of all statutes relative fo the pro jg i}
the obligations of my position as registere

mply with the
er and complete performance of my duties, and 1 am familiar wit gnd accept
! agent as provided for in Chapter 605, F.S. Or, I_{ this document is beir? filed
to merely geflect a change in the registered office address, I hereby conf#m that the limited {iability company has beéen
notified’i of this change.

Sighature owgisteﬁd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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Depardment of State / Division of Corporations / Search Records / Detail By Document Number /

Detail by Entity Name

Florida Limited Liability Company
PMD HOLDINGS, LLC

Eiling informatlon

Document Number 1.05000062581
FEVEIN Number 20-3047662
Date Filed 06/23/2005
State FL

Status ACTIVE
Principal Address

2842 Ryan Bivd,
PUNTA GORDA, FL 33950

Changed: 02/04/2015

Mailing Add

2842 Ryan Blvd.

PUNTA GORDA, FL 33850

oh:h Hd - N§C 2L

Changed: 02/04/2015
Reagistered Agent Name & Address
Falcon, Pedro C

2842 Ryan Blvd.
PUNTA GORDA, FL 33950

Name Changed: 02/04/2015

Address Changed: 02/04/2015
Autherized Person(s) Detail
Name & Address

Title MGRM
? | cASE
GIBBS, EMERSON D

24226 BUCCANEER BLVD. PeMo/&  Alol At O ~
PUNTA GORDA, FL 33955 _ SMD Ay NMope




Titie MGRM

Pleass
ZgMDug'/ ANoT FART o~

PMD ANy MoRT—

GIBBS, JESSICAD.
24226 BUCCANEER BLVD
PUNTA GORDA, FL 33955

Title MGRM
FALCON, PEDRO

2842 RYAN BLVD,
PUNTA GORDA, FL 33950

Annual Reponts

Report Year Filed Date

2014 01/23/2014

2015 0z2/04/2015

2016 03/28/2016
Document Images

3 - ANN ! View image in PDF format |
0210472015 — ANNUAL REPORT View image in PDF format | —t
01/23/2014 -- ANNUAL REPORT View image in PDF format | :
02/03/2013 -- ANNUAL REPORT View image in PDF format | =
08/27i2012 -~ ANNUAL REPORT View image in PDF format l ;l-—
02/08/2011 - ANN View image in PDF format | -
04/10/2010 -- ANNUAL REP View image in PDF format } ::_
02/28/2009 - ANNUAL REPORT View image in PDF format | -
04/28/2008 -- ANNUAL REPORT View image in POF format | <
04/06/2007 -- ANNUAL REPORT View image in PDF format |
06/02/2006 — ANNUAL REPORT View image in PDF format l
08! — Fiorida Limited Lisbilityl  View image in PDF format |

Frorda Department of Stake. Dhasion of Cofarstions




