2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000098608

1. Entity Name

PFM INVESTMENTS, LLC

Pnncipal Place of Business ) . Mailing Address

4644 W. GANDY BLVD. 4644 W. GANDY BLVD.

4-411 4-411

TAMPA, FL 33611 US TAMPA, FL 33611  US
v T B > N .

;:_

.‘ !.d‘:: wj. i? b M;’ iﬁ 1‘% i

Do, NOT WRITE IN THIS SPACE RPN s

[ ' ke
¥ &

TR I
g

4

NP O
es E; f,(u;,?;w’ i LT ;

MR MR A DTARAUAR A

02062008 No Chg-LLGC CR2EC83 (12/07)

Apr 21,2008 08:00 Al
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i 20-3590596 Not Applicabie
5 ;f' $5.00 additional
Y 5. Cerlificale of Sialus Dasred ] Fee Required

6 Name and Address of Current Registered Agent

INCORP SERVICES, INC.

17888 67TH COURT NORTH o

LOXAHATCHEE, FL. 33470
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8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or baih, in the State of Flonda. 1 am lammar with, and accepl
the obligations of registered agent

SIGNATURE

Signature, typed of [Yiniad name of registered aganl and Lilis i apphcabie (NQTE Regrsterea Agen

| SIgnature reGuIred wnan reinstating DATE

'FILE NOWI! FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

SIREET ADDRESS
CIy-s1-21P

MGR .

POWELL. ANDRIAN J

4644 GANDY BLVD., STE. 4-411
TAMPA. FL 33611

THLE

NAME

STREET ADDRESS
Ciry-§1-4ip

TILE

NAME

STREET ADDRESS
CIyY-si-zp

TiiLE

NAME

STREET ADDRESS
CITY. S1-21P

TILE

NAME

STREET ADDALSS
CITY. ST-2IP

TLE

NAME

STREET ADDRESS
Giry-St1-21P
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11, | heroby certify that the information supplied wih this filing does not qualify Tor the exempuons contamed in Chapler 119, Florida Statutes. | furlhar cermy lhal tha |n|ormat|0r1
incicatad on this report is rué and accurate and that my signalure shall have the same legal effect as f made under oath; that | am a managing member or manager of ihe

Iimited hability company or the receiv

SIGNATURE:

f O frus '

SIGNATURE AYO TYPED OR FRINTED NAME OF SIGNING HANAGING

MBER, OR AUTHORIZED REPRESENTATIVE

p empowerad lgfexecute this report as required by Chapter 608, Florida Statules

Daytime Pnone #




