FILED
.2006 LIMITED LIABILITY COMPANY
= ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # L05000121278 Secretary of State
1. Entity Name 05-03-2006 90038 003 ****50.00
P&M ASSOCIATES, LLC
Principal Place of Business Maiting Address
2046 TREASURE COAST PLAZA 2046 TREASURE COAST PLAZA
#313 #313
VERO BEACH FL 32960 VERC BEACH FL 32960
us us
2. Prncipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 {10/05)

v
City & State City & Stale 4. FEI Number v{ Applied For
Not Applicabie
Zip Couniry zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SICI)EX(\SIEIA'QEASSEERCOAST PLAZA Street Address (P.C. Box Number 1s Not Acceptable}
#313
VERO BEACH FL 32960
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sugnature, lyped o perted naime of fedrtecaa anent ang Sl aBpbcunle. (NOTE HReqpsiered Agent signature requised wiken reinclatng) DATE
i FILE NOWI! FEE 18 sso 00. .~1 C
Make Check Payable to Florlda Depanment of State
- : Due By May1 2006 BRRT
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS JCHANGES
e MGRM O etete TIMLE [ change [ Acduion
HAME NEWMAN, PETER NAME
STRIET ADDRESS | 2046 TREASURE COAST PLAZA #313 STREET ADDRESS
CHY-S1-2P VERC BEACH FL 32960 CITY-ST- 24P
L {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-21P
T - Opstets - - f me . ] Change  [] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TIHE 3 Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TIMLE O Delete TILE [JJ Change 1 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-219 CITy-ST-ZIf
TILE [ Delete e [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP o CITY-57-2IF

11, | haraby cerlify that the infgfmation suppi
indicated on this report is thie al
limited liability company or

1 with this filing does not guality for the exemptions contaned in Section 119, Flerida Statutes. | furiher certify that the information
e and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
Var or TUSIEE ST oreree-: sa-iis-apart gs required by Chapter 608, Florida Statutes.

bo2p6  Jop f0-/290

EC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [&51] Dayarma Phone £

SIGNATURE:

SIGNATURE AND




