2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L95000000171 Secretary of State
. Cntity N
=iy flame 02-10-2006 90200 001 ****350.00
PJM & ASSOCIATES, L.C. 02-10-2006 90200 002 **=**5 (0
Principal Place of Business Mailing Address
4925 PARK RIDGE BLVD. 4925 PARK RIDGE BLVD.
R e Hll”l“ |’| ’mll”“llm Ilm ||”‘ “m Ilm ||m “Iu l“l”lllll m ]II'
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Apptied For
65-0401397 Not Apglicable
Zp Couriry i Country 5. Cerlificate of Status Desired m ?i'ggql’;?géﬁo”al

— —- .6.-Name and Address of Current Registered Agent -——— — — |- —— — — 7, Name and Address of New Registered Agent

Namg =

?;';‘TPEERLOA’DBE‘SAIS:!ID&S\:?@??EHMAN P.A. Sireet Address (P.0O. Box Number 15 Not Acceptalbie)
BOCA RATON FL 33434

City FL 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 famiiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sagnaiure, typud 01 [inled name of registoned agent g Utls i apnhcank: {NQTE Hegisierea Agent signature requited whet remlaing) DATE
. FILE NOW!! FEE IS $50:00 ~ .
Make Check Payable to‘Florida Department of State.
. ..°. DueByMay?t,2006 - " ~
a, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM {1 pelere TLE ] Change [ Addition
NAME MESHBERG, PHILIP NAME
STREET ADDRESS | 4925 PARK RIDGE BLVD. STREET ADDRESS
Crry-53-2p BOYNTON BEACH FL 33426 ciry-s3-21p
TILE O velete TITLE {J Change ] Acdition
NAME NAME
STAREET AGORESS STREET ADDRESS
CiTy-ST-2IP CIy-53-2IP
TITLE . 1 nglee TITLE . [1Change [} Addition
NAME NAME
SYREET ADERESS STREET ADDRESS
CITY -5T-2I1F CITY-57-71P
TITLE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CITY-ST-2IP
TME O pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -Si-2Ip CiTY-S1-2IP
TILE [ pDelete TITLE {JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

11. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eifect as if made undes cath; that | am a managing member or manager,of the

timited liability company or the Wu Irusiee emmwerac%ule this report as reguired by Chapter 608, Florida Statuies. @
/
SIGNATURE: A ) '/{'\ /)~ ..% ?

SIGNATURE AND TYPEDPOR PHINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFRESEARTIIE.

Dayime Prone 4




