+a . 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L97000001208 - ~

1. Entily Name

PMMJD ASSOCIATES LLC

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90078 031 ****50.00

Principal Place of Business Mailing Address
13250 S.W. 7TH COURT 13250 S.W. 7TH COURT aVWAV AN
L 206 L 206
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4, FEl Number Appiiag For
59-3493386 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 Addilinnal
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Name

1201 HAYS STREET

Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City

FL Zip Code

the obligations of registerad agent.

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

SIGNATURE
Signature, typed of printsd name of registered agent and title # applicable (NOTE. Registerad Agent signature raguired whan renstatng) DATE

4. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR o . O Detete TITLE [ ctange [ Addition

NAME DONAT, PIERRE NAME

STREET ADDRESS | 132 50 S.W. 7TH COURT, #L206 STREET ADDRESS

CIvy-57-2IP PEMBROKE PINES FL 33027 CITY-ST-ZiF

THLE [ Detete TILE Conange [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2t ' cITy-S1-21P

TIME [ Delete TITLE Ciehange 3 Addition
o G NAME el e e e L s e o e vy e | IYY o i i {2 i R e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE, [ Delete MLE O change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE 3 petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE 3 Delete TIMLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

indicated on this report is true and aceur.
limited liabitity company or the recaive

SIGNATURE:

11. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that.the information
and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
stee empowered {4 ekecute this report as required by Chapter 608, Florida Statutes.

4/. 24/ 4

SIGNATURE AND TYREB'DR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Dayms Phora #

1




