FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

PQPNUMENT # 107000025694 04-30-2008 90029 044 ***138.75
. Entity Name
PMK HOLDINGS VIII, LLC
Principal Place of Business Mailing Address
1498 N.W, 3RD STREET 1498 N.W. 3RD STREET
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R P T R TR AR
/328 sw 4h St (285 sw vk &t

Suite, Apt. #, etc. Suite, Apl. #, etc. 04232008 Chg-LLC CR2E083 (12/06)

City & State ity & State - 4. FE! Number Applied For
o PG o Reach ad ol Fa) Baael. Fz A28 7303 Not Applicable

éips R Country , :é"?s oL ? COU"“L/& M 5. Certificate of Status Desired | ?g;gg};:‘r’:;ﬁ"“a'

6. Name and Address of Current Reglstered Agent 7. Mame and Addreas of New Registered Agent

Name

HERSHKOWITZ, PAUL

Slrﬁt\%@gss (PS.QI.’ij I\#?Zer is Npt Acceptable)

- 42

o 7 27 110 &M‘L FL r?.gbydé 69

8. The above named entity submils this statement for the purpose of changing its registered office or fegistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re%

SIGNATURE X ’/Jf/lf
Sigrature, typea or Sriniadihame of registered aganl and litle it appicable. \ (NW signature requirad whan reinstaling) LA 3
FILE NOWI!! FEE IS $138.75, - [’ ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department ot State .
LR o .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR - o ] Delete THLE Wcrenge O agaition
NAME HERSHKOWITZ, PAUL "> . HAME /
STREET ADDRESS | MOB-N-W—BRB-GFREET, . &/ 7 smetivess | (38T St Bk Shnet
CITY-ST-2IP avsrr | Pompone RBaacir 1Pt 33067
TME O petete TME [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P v e -S1-2p
TIME ) 3 Delete TILE D change [ Addition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TITLE 3 pelele TITLE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2p CIFY-ST-2IP
Tme 1 pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME [ vetete TInE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, 1 hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE .. 1// W ﬁ%z/aﬁ' oy 7823 Corm

SIGNATYRE AND VPED ONPRINTED NAME OF SIGNING uynﬁmo u}uusu, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiima Phone #




