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FII; on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Ei5%R
ANNUAL REPORT £

1998

e _—
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e 287ess — DOCUMENT # 97000001208 B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[~1a. Principal Place of Business Address
PMMJD ASSOCIATES LLC

7240 GRISSOM PARKWAY 7240 GRISSOM PARKWAY
COCOA FL 32927 COCOA FL 32927
| Tﬁincl_pal Waoe of Buslness 7( Za. Maiing Adgrass 7 3. Date Organized or Guallled | 3a. Siaig of Formation

T'ﬁi Apt. lﬁc — — Suite, Apl. ¥, etc. 7, __1_0[30/1997 FL

4. FETNumber D Applied For

Ty & Stale 1 City & State Y 5 9~ 34‘ 7,?3 S/ é D Not Applicable

6. Date of Last Report 3 i
i) \/ STy 75 Poourty po 6. Cartificate of Status Desired
Bt P4 Addihonal e Recurerd D
7. Name and Address of Current Repistered Agent 8. Name and Address of New Reglistered Agsnt/Office
Name

WOLFE, LARRY

200-A JOHN KNOX ROAD Sireet Address (P.0. Box Number [s Nof Acceptabie}
TALLAHASSEE FL 32303

Suite, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing

as registorad agont, and a

SIGNATURE ﬂr ‘MA aZ DATE 2
srored Agenl ARG Appointmant) (NG Registarad Aganl signature reguired when reinstating)

its registered office or registereg agent, or both, inthe State of Florida. Such change was authorized by atfirmative vote of & majority of the members, | hereby accept the appointment

10. Title Managing Members/Managers Business Street Addrass City,’Siate and Zip Code

MGR | DONAT, FPIERRE 7240 GRISSOM PARKWAY CoCOA FL 32?‘27

EWHDUJ 143205 ——
.;U?H%3~—Dlﬂla-~nnl
**»#1“' TS k108, T

Vou

l'.'

r..

. |do heraby certify that the information supplisd with this filing does not qualify for the examption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certify that tha information
lcated on this annwal report is true and accurate and that my signature shall have tha same legal eflect as it made under oath; that { am a managing member or manager of the
lithited liabllity company or the receiver or trus powered to exacute this seport as required by Chapter 608, Florida Stafutes; and that my name appears In Block 10, or on an

attachment with an address.
lr g = 7D ?/ ﬂ/ ?

L]
SIGNATURE:
%NATUHE AND TYPED DR PRINTED NAME OF%I'B'NING MANAGING MEMBER OR MANAGER

Daylime Phong #




