FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSEwENT # L0700000021 9 02-14-2008 90075 040 ***138.75
PGM ACCOUNTING & CONSULTING, LLC
Principal Place of Business Mailing Address
1220 40TH AVENUE 1220 40TH AVENUE
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US
S S L R AP AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CRZEOBS (12/06)
City & State . City & State 4. FEI Number Applied For
RO -&/lolsl 79 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?eseggq mmo“a'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Mame
METZ, PATTI G
1220 40TH AVENUE Street Address {P.Q. Box Number is Not Acceptable)
VEROQO BEACH, FL 32960
City FL l Zip Code

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 obligations of registered agent.

SIGNATURE

, typed of printed name of regislered agent and iitle i applicable. (NOTE: Registered Age:nt signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75 . Make check payable to__

After May 1, 2008 Fee will be $538.75 I _=Florida Department of Siate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM [ Detete TITEE [ cChange [ Addition
NAME METZ, PATTI G NAME

STREET ADDRESS | 1220 40TH AVENUE STREET ADDRESS

CITY-S1-2P VERQ BEACH, FL 32960 CITY-5T-21P

THILE [ Detete TMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P ‘ CITY-§T- 29

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CIry-S1-2P CImy-ST1-ZIP

TIME [ Deigte TILE [JCrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

THLE [ Deiete THLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-op CATY-S1- 2P

TLE [ oelese T {JChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-S1-2P

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dt N NP pim o stere 2/ 1fo¥

mmmmmswmmﬁmmmmwmammam

g




