2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L95000000171 Mar 24, 2005 08:00 AM
1. Enfity N "

ey tame Secretary of State
PJM & ASSOCIATES, L.C.
Principal Place of Business - Mailing Address
4925 PARK RIDGE BLVD. - . 4525 PARK RIDGE BLYD, ' T o
2. Principal Place of Business __ T 3. Mailing Address

Suite, Apt. #, ete, ) o Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)

City & State o 1 City&State 4. FEI Number Applied For

'7 65-0401397 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?ese-ggqlﬁlc'!:ci!ﬁonal
6. Name a_nmdress of Current | ﬁegis?lered Agent _ 7. Name and Address of New Regislerad Agent _

Mame

?-??A?Pg&géé SHID&SV'EYEA ??g RMAN. P.A. |_ Straet Address {P.O. Box Number is Not Acceptabia)
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or reglstered agent, or both, in the State of Florida. T am familiar with, and accep:
the obligations of registered agent

SIGNATURE e - ~

Signature, typed o priniad name of registered agent and tlk: 4 apploablo TNOTE Regsisied Agenrsgriature required when rainslating) DATE

- - B = SRLNOCE= 2 SR W DI - Ul SECH B A
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005

z. TIANAGING MEMBERS [ MANAGERS B KD ADDITIONS {CHANGES
ffite MGRM [ Dejate e [ change [ Addilion
NAME MESHBERG, PHILIP AN
SIREET ADDRESS | 4928 PARK RIDGE BLVD, STREET ADDRFSS
CITY.ST-2IP BOYNTON BEACH FL 33426 ’ o CITY-E1-2IP
e - o O Delets i [Jchange  [J Addition
HAME HARE
SYREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-SI- 2P
e o - [ Beiete ¥ ownr [ change L] Addilion
t:::;ii ADDARESS | - :Tl:;i T ADDRCSS 0 ;ggte]ggn el 1
N B 1A K - -
Liry-§1.2° G ST 2P = QU043-011 500
WILE T ) Ooeies r T [ change L] Additien
NAME NALE L}“‘ ﬂﬂ 99
STRIFT ADDRESS STHEET ADDRESS 5198 55'_ "3
SIY ST- 7P CITY-ST. 7IF 3/ 24705~ 63 -gi2 50,00
e ' Olelele  J e ' [ change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cy-st1- 2P GITY-S1. 7P
TMLE ) S O pelete g ' [ Crange [ Addition
NAME NANE
SYREET ADDRESS SIREET ADDRESS
CITY-§7. 2P J orestae

11, hareby certify that the infatmation supplied with this fiing does not qualify for the sxemption stated in Section: 118 07(3)(). Florida Statutes, | further carfify that the information
indicated an this report is rug and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing membar or manager of the

limited Liability company or 13 recelver or rustee empowered to execute this report as reguired by Chapter 608, Florida Stajutes.
/Zb/@ )/ T s
SIGNATURE: WP Mesusers, MERM (57 5)349-«0&)&1
Dats

l
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBEN, MANAGER, OR ASTHORIZED REPRESENTATIVE Daytme Fhene &




