FILED

{ ~5008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000046966 04-28-2008 90028 003 ***138.75
1. Entity Nama *
PPM HOLDING, LLC
Principal Place of Business Mailing Address
3015 N OCEAN BLVD 3015 N OCEAN BLVD 80029 3 24
STE 115 STE115
FT LAUDERDALE, fL 33308 FT LAUDERDALE, FL 33308
Suite, Apt. #, etc. Suite, Apt. 4, elc.
o 01092008 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
2i-0O3324 | 3| No: Applicable
Zi Count Zi Count it
P Ly P ountry 5. Certificale of Status Desired O $5.00 Additionai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
BLOGIG, GREGORY J
100 W CYPRESS CREEK ROAD STE 700 Sireat Address {P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL | Zip Code
B. The above named entity submils this stalement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or printed name of registered agent and wtla )l applicable, {NGTE: Ragistared Agen! signature required when rginstating) DATE
FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TITLE Bhange [T Addition
NAME LAMBERT, JAMES R NAME
STREEF ADORESS | 3015 N OCEAN BLVD STREET ADDRESS | NS N OC € nd, B 1z
CITY-§7-2IP FT LAUDERDALE, FL 33308 CiTy-ST-2F
1TLE 3 Delete TITLE { Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-87-2IF CiTY-ST-21P
nnE [ Delete TIILE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIgy-ST-2P CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
SUEEET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-5T-21P
11. | hereby certily that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am a managing member or manager of the
limited lizbility compgny or the recewemcme this report as required by Chapter 608, Florida Statutes.
0% 53765
SIGNAT : o <‘/ 4 9 —2/ 7
SIGNATURE m%'rwen OR PRINTED NAME OF , MENAGER, OR AUTHORIZED REPRESENTATIVE Dayme Phone #




