FILED

5/

Secretary of State

05-09-2006 90009 037 ****50.00

2006 LIMITED LIABILITY CCMPANY
ANNUAL REPORT
DOCUMENT # L05000088538
PMD, L.L.C.
Principal Place of Busingss Mailing Address
3395 SHORNCUFFE LANE 3395 SHORNCLIFFE LANE

PALM HARBOR, FL 34684

PALMHARBOR, FL 34684

30010586

2. Principal Ptace of Business 3. Mailing Address

(R AT

Suits. Apl. &, etc.

Jun 16, 2006 8:00 am

Suite, Apt. #, stc. ¢
ie.Ant. 4.0 05032008  Chg-LLC CR2E083 (11/05)
City & Stats City & State 4 FE Appled For
| 427%5(/9 27 Not Applicable
7ip Country Zip Country : : $5.00 aggiona
9, Gerfificets of Suatus Desirad (]} Fos Requirad
8. Name and Address of Current Regletered Agsnt 7. Name and Address of New Regletered Agent
Name

DUGGAN, PETER M
3395 SHORNCLIFFE LANE
PALM-HARBOR; FL-34684 —

Sireat Addresa {P.0. Box Mumbar i3 Not Acceptable)

Cly

FL [ @5

8. The above named entity submits this statament for the pupese of changing its registered office of registerad agent, or bath. i the Stete of Florida. | am familiar with, and ecoept

the obligations of ragisterec agent.

_ SIGNATURE

gnanre, Iypad O Orirked Ane of FgSKred sQut nd e H appicable. TNOTE: Ragistarsd AQum Kigransy revini when rnsaping DATE
Filing Pes Is $30.00 Maks check payable to
by ber 8, 2006 Florida Depaniment of State
9, WANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T3 MGRM O pexs RE Dtreee [ Aktion
NAME DUGGAN. PETER M NAME
STREET ALDRESS | 3395 SHORNCLIFFE LANE $TRELT ADORESS
ony-st-mp PALM HARBOR, FL 34884 oTY-51-1#
e O Dekete me O crmnge [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADORESS
orY-51- 9 orY-51- 1P
TME ] petmts TE Otnnge O Adtiton
NAME NALE
STREET ADDRESS STREET ADDRESS
crY.ST- P | CTY-51-0
e £ Dee TIRE O thangs [ Addition
HAME WAME
STREET ADURESS STREET ACDRESS
cry-ST-zp ony-Sv.7P
i O Dekee TRE OcCune [ Adtiion
NAME NAAE,
STREET ADDRESS STREEY ADDRESS
CmY-ST-22 onY-81-0F
e £ Detete nne Do T Adciion
HAME RAME
STREET ADORESS STREEY ADDRESS
crv-ST-IP oTY-$1- 1P

.1 hereuy certify that the information supplled with this filing does not qualify for te exemgtions contained in Chapter 118, Florida Statutes. | further centily that the formation
icated on this report is true and accuate und 1hat my signature shall have the same lgge! eflact as if mada under cath; that | am a managing member or manager of tha
or tha recaliver or rusiee empowered to execuie this repon as required by Chapter 508, Florida Statutes.

f.rmmd hblﬁly

T o




