PR

2008 LIMITED LIABILITY COMI;-'ANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

[}
DOCUMENT # L95000000171 Feb 25,2008 08:00 AN
1. Entily Name
Secretary of State
PJM & ASSOCIATES, L.C.
Pringipat Place of Business Mailing Address
4925 PARK RIDGE BLVD. 4925 PARK RIDGE BLVD.
Cremm C ||||"||| |‘| ml‘ |HH ||m ||m "Ill m" ||m ||‘|' “I" llll“l"l‘ l“ ‘ll)
2. Pincipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E0B3 (10/07)
Crty & Siate City & State 4, FEI Numper Applied For
65-0401397 No: Applicatle
Zi ouni iti
ik Countey Zp Ciouriry 5. Cenificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narng
SHAPIRO, BLASI & WASSERMAN. P.A
o Yty o T . T T
Strest Address (P.O. Box Number is Not Accspiadle
7777 GLADES RD STE 110 ( ' piole)
BOCA RATON FL 33434 :
f
Ciy ) FL 2p Cade
8. The above named entily subrmits trus statament for the purpose of changing its registered ofice or regisiered agent, or path, in the State of Florida. | am familiar with, and accept
lhs abtigations of regisiered agent.
[
SIGMATURE
Bagr alurl, ypech o proredd AT e OF eag Me3d gLt u v i aop DATE
9. MANAGING MEMBLRS/MANAGERS ADDITIONS  CHANGES
TTE MGRM O Delse T.E [)Change [ Adaition
HAREE MESHBERG, PHILIP NAME
STRLET ADDRESS | 4925 PARK RIDGE BLVD. STREET AGNRESS
City-§T1-21P BOYNTON BEACH FL 33426 ry-5i-70
HILE [ Delete TITLE e ] Change [ Acdition
- AN Honnnn3Iseas
PO AT IR el g
STAEET ANDRFSS STREET ALDRESS Ur:}.‘ Uii'.' |_|:‘.§‘Bni_h:’3“i_if}§ﬁ 138 - [}
CITY-ST-2IP CiTY-51-2iP i
TIILE 1 pelete TILE [ Change  [] Addticn
NAME NAME
SIREET ARDALSS ' STREET ALDRESS
CITY-51-71P ) QY- 5i-20
THLE 3 Delete TITE [ Change [ Additicn
NARE NAME
STREET ADDALSS ' . SIREET ZDDRESS
CIry-S1- 2IP Gy - 572
TimE 1 petete TEE [ Cange [T Addicn
HARSE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIR ClY-37-21P
HnE ™ belete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy 81-2IF CITy-57-21r
11, | hereby cerify lhal he nformahon supplied witn this fiing does nol guatity 1o the exemptions contained in Section 119, Floriaa Stanutes |Hurther certily that the information
indicated on this repcrt is true and acourale and that my signalure shall have the same legal eflect as it made under oath: that | am a managing member or manager of the
hmitad wabibyy company or the receiver or rysise ampower axacule this report as required by Chapter 608, FlonJa Stalutes
L~ :
SIGNATURE: AN-(08  Hl3pY-00cF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERN, OR AUTHORIZED REPREGENTATIVE at Gyt Povarz §




