FILED
2006 LIMITED LIABILITY COMPANY Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000091508 03-17-2006 90030 009 ****50.00
1. Enlity Name
PLM INVESTMENT ENTERPRISES LLC
Principal Place of Business Mailing Address
7727 TOUCAN DR 7727 TOUCAN DR
ORLANDO, FL 32822 ORLANDO, FL 32822
Suite. Aot #. etc. Suite, Apt. #,etc. 03132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
.p?ﬂ ”‘35/?9? ?5’«9‘ Not Applicable
Zip Country Zip Country . . $5.00 Additional
. ) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
~LONDONOQ, PERRO.L - -
7727 TOUCANDR Street Address (P.O. Box Number is Not Acceptatie)
ORLANDO, FL 32822 -
City FL | Zip Coda
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 cbligations of registerad agent.
SIGNATURE
Signature, typed or prnted name of registered agent and file d applicable. {NOTE: Regivtered Agent signature required when reinsiating) DATE
Fill'ng.Fee is $50.00 -~ ’ : Mako check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/ CHANGES
e MGR O Delete e o CJChange [ Addition
NAME LONDONO, PEDRO L NAME
STREET ADDRESS | 7727 TOUCAN DR STREET ADDRESS
ore-sT-2¢  { ORLANDO, FL 32822 Gy 51-ap
TITLE MGR 0 Gelets TME ' [CIchange [ Addition
NAME VEGA, MARTHA C NAME
STREET ADDRESS | 7727 TOUCAN DR STREET ADDRESS
CiTY-ST-21P ORLANDO, FL. 32822 CITY-$3-2P
TITLE [ Delete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TLE . . - Detete e - [ Change . - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 7P CITY-51-2IP
TITLE [ Delets TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-51-2IP
TITLE [ Delets TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
11. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing member of manager of the
limited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ./ f—c/ /Kﬂ 0 ' ©3-/4-06
NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane &




