2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # 198000002680 Mar 01, 2004 08:00 AM
1. I:ntliy Narng S
ecretary of
PML, L.C. tary of State
Principal Place of Business Mailing Addre‘ss
3263 SE DIXIE HWY 3263 SE DIXIE HWY
STUART FL 34997 STUART FL 34997
e rwwes——— ] HIHIIIU(II IAIATRIATE
Suitg, Apt. #, ete. = Suite, Apt #, elc. MOORE CH2E089 {11/03)
City & State City & State . 4. FEI Number — Applied For .
' 65-0920846 Mok Appiicabis
Ze Country Zp Country 5. Certiicate of Status Desired L] gese ggq{?fgg”"”a‘
6. Name and Address of Cu;rent Registered Agent = - 7. Name and Address of New egistered Agent T
Name
gﬁz%gﬁE%Ebz;/(ﬁENHWY Streat Address (P.O. Box Number is Not Ac:ce;;ble) -
STUART FL. 34997 — = S
City — FL | Zip Code = -

8. The above named entity submils this statement for the purpose af changmg its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

[
(5
1

SIGNATIIRE - e : SN S . - - ] 3 AN

Signalure, typod or printsd stame of ragisterad agent and litle if appbeatila. [NOTE. Ragislerec Agam signature recuired when renstatng} L g DATE L o -

" FILE NOW!'! FEE {S $50.00 e e
Make Check Payable o F]orida Department of Stata
Due By May 1, 200 '
= R o e i ;;,-.Hw, . R

9. MANAGING MEMBERSINW\IAGERS = 10. o ~__ ADDITIONS/CHANGES -
TTE MGRM 1 Delete TME [ Change - E2J Addition
NAME MUNROE, IVAN NAME LIOOO0on 72544
STREET ADDRESS | 3263 SE DIXIE HWY STAZET ATDRESS 13508 ’D'-‘-—BJ.‘L 15 ’311 50,00
ov-st-zP [STUART FL 34997 , £my-S7-zip s sz
TILE MGRM O selee TE ] Change D Addmon
NAME PALM, JOHN ) NAKE
STREET ADGRESS | 3263 SE DIXIE HWY STREET ADORESS
CIN-ST-2P  |STUART FL 34997 ) GITY-ST-21P ) o o
TME T Delete i3 Clchange {1 Addition
HAME NAME
STREET ADBRESS STAEET ADDRESS
GITY-ST-ZIP ) - - J cmv-grae L _ ‘ .
THLE £ Delete TITLE [ Change [:],Adn:uuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N cmesr-ap o
THLE [ Delate TITLE [3 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY - ST-2IP » o o Iy -sT-21P o .
TME ) 1 Delete TITLE {3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CIY-§T-2IP - B

11. | hereby certify that the infermation supplied with this filing does nat quaiify for the exemption stated n Section 119.07{3)(i), Florida Statdtes. | further certify that lhe mforrnauon
indicated on this reportis trug and accurate and that my signature shall have the same legal effect as it made under path, thai | am a anaging member or anager of the
hmited liability company or the receiver or trustee empowered to exécute this repart as required by Chapter 608. Florida Statutes.

SIGNATURE: _I"’“’”" /" U vav Mangoe. ,z 2%&_7' 227~ ,;ag-,?zm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH. HAN.IGER OR AUTHDRIZED HEPHESENTATNE - - . Dayhmc Phogne &




