Cntegl e

wTa

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # L06000061535 S Secretary of State
1. Enlity Name
PMM, LLC
Principal Place of Business Mailing Addross
6627 ALLISON ROAD 6621 ALLISON ROAD
SUITE 3 SUTE 3
i e IR O
"y ot
' ’ 04302008 No Chg-LLC CR2ZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE PRI Repied o
20-5120433 Not Applicable
5. Certficate of Status Desired O Eese'gg‘lﬁf:l;m"al

6. Name and Address of Current Raglsterad Agent

SERFATY, CHARLES S - DO NOTWRITE

4340 SHERIDAN STREET, 2ND FLOOR

HOLLYWOOD, FL 33021 IN THIS SPACE

B. Tho above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Siyniiwea lypad or printed nama o7 ragisiered agent and lita il appheabia (NOTE Fegistered Agent signature required when renstatng) DATE

FILE NOW!II FEE IS $138.75

_ After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME KARSENTY, JEAN-LOUIS

SIREET ADDRESS | 6621 ALLISON ROAD, SUTE 3 . '

CITY-ST-2iP MIAMI BEACH, FL. 33141 LONa0Esa0
LT 2
- 03705800
NAME AR =T R e
STREET ADDRESS A . S A .
CITY-ST-7IP B

wel
53-11

TiTLE s PR '.'i-“3 e ‘_|
NAME

i  DONOT WRITE

TILE . ' IN THIS SPACE ‘ e

HAME
SIREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
Cny-53i-2ip

THLE
NAME

" SIREET ADDRESS - Lo ‘ . o -

'

CITY-ST-7IF Lol . . . L

11, iverchy corlity that the nformation supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
incicatcd on this roport is true and accurate and that my signature shall havo the same legal effect as if made under cath; that | am a managing membger or manager of the
Iimied liabiity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flonda Statutes,

SIGNATURE: — 1 AP’L“Q 22 o F

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone &




