Flile r:m or before May 1, 1999 or Limited Liability Company will be
subject-to a $ 400.00 LATE FEE.

LIMlT-ED LIABILITY COMPANY ~4 ? FLORIDA DEPARTMENT OF STATE i
ANNUAL REPORT ¥y e e D
1999 DIVISION OF CORPORATIONS AT L S T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ey e e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RN PR R
1 gjlag:;k@:&ablmeég::g:zy DOCUMENT # LY 0000 L0 '
PMMJID ASSOCIATES LLC 1a. Principal Place of Business Address
7240 GRISSOM PARKWAY 7240 GRISSOM PARKWAY
COCOA FL 32927 COCOA FIL 32927

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quahfied | 3a. Stale of Formation

Eé‘q‘fﬁ"{? T2 4© GoerLdona r%,, 10/30/1997 FL

Suite, Afh ¥ elc Suite, Apt #, elc’ FE Nombe R
/—F——Fﬁ ) umber D Applied For

GRESHE 9 3, o G ml Senn | G A S - | 59-3493386 ] vor e
> _l ! co go,m'r;!f!fjgig %6 Cr!??-_, F_' (6&3: _2—?_2/7__ 5. "Date of Last Repont "] &. Certilicate of Status Desired

| LI | P niry

2. U-SA.| Baqag| uvsrp | 05/01/1998 | CrammmEm[)

- 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
WOLFE, LARRY Name
200-A JOHN KNOX ROAD e
Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

"Suite Api ¥ etc. T

] o D I_:LF"MG

9. Pursuan to the provisiens of Sechons 606.416 and 608.508, Florida Statules, the above-named limited hability company submits this slalemenl for the purpose of changing
itsgegistered office or registered agent, or both, in the State of Flerida. Suchchange was autharized by afirmative vate of a majority of the members | hereby acceptthe appointment

as registored agen!, and acce bligations

SIGNATURE _ %‘L—JMJ . L DATE 1 { 3 /7,?, .

L e I T N N R S L B S e A T RS o
10. Title Managing Members/Managers ' Business Strect Address Gity, Stal-o and Zip Code
MGR | DONAT, FPIERRE 7240 GRISSOM PARKWAY COCOA FL

GOODON=28sL.a9 Y rE——
-/03/33--01011--013
PERE108. TS5 wEEk183, 7Y

11. Ido hereby certily that the information supplied with thus filing doe s not qualify for the exemption statedin Seckon 119.07{3) (1), Florida Statutes | further certily that the infarmation
indghcaled on this annual repart is true and accurate and that my signature shall have the same lega! eflecl as if made under oath, 1hat i am a managing member or manager of the
limited liability company or the receiver or trustog empewerad to executa this repart as required by Chapter 608, Florida Statutes; and Ihat my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: gv——u (anvzf “(23/27

S TLCE ARE Y TV O PRIT L DD HERRI 01 Sl ol RS B 1w ki BB 2ty RS S

IR

INFHISELO R (12-98)



