FILED

,2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

DOCUMENT #L07000080911 04-15-2008 90098 016 ***138.75
1. Entity Name
PM HOUSING LLC
Principal Place of Business Malling Address . J
37 TULA PLACE NW 37 TULA PLACE NW 50002761
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 )
R O AEAEACAA 0
Suite, Apt. #, ete. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06}
City & State City & State ) j Number Applied For
O b?' a \ \ b Not Applicabie
Zip Country Zip Couniry 8. Centificate of Status Desired 0 g‘g ggq::?;iltional-
- -6.-Name and Addrass cf Current Registored Agont i 7. I“ame and Addrose of New Pepistored Agent .

Name

BATES, DONALD V
37 TULA PLACE NW Street Address (P.C. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City ‘ FL l Zip Code

8. The above named entity submits this statement lo;,lhe purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registerad agent ana title It applicabla, (NOTE: Rlegistered Agert! signature required whern reingtating) DATE

Make check payable to
“Florida Department of State

FILE:NOWIII-FEE1S$138.75) |-
After May 1, 2008 Fee will be $538.75

v;

1

9, <. . " MANAGING MEMBERSIMANAGEHS 10. ADDITIONS | CHANGES

E MGRM = . i 1 Delete TILE [ change [ Addition
NAME BATES, DONALD NAME

STREET ADDRESS | 37 TULA PLACE NW ‘ .o STHEET ADDRESS

CITY-ST-2IP FORT WALTON BEACH, FL :32548 - Ciry-S1-21P

TITLE MGRM ) O velete TITLE ‘ [ Change [ Addition
HAME BATES. LORIE A : . : NAME

STREET ADDAESS | 37 TULA PLACE NW STREET ADDRESS

CY-5T-2P | FORT WALTON BEACH, FL 32548 .= ey-sT-2P

TITLE . O Delete TILE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IF CITY-ST-21P

TITLE (1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delte TLE ' [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-S1-2IP

11. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Dowsald V. Bates 4- Y 85880328

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytrve Phona 4

SIGNATURE:

SIGNATURE AN-D




