2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L99000008750 Feb 13, 2004 08:00 AM
1. Entity Name S
ecretary of State

P.M.B. 125, LL.C. y
Prircipal Place of Business Mailing Address -
12179 5. APOPKA VINELAND ROAD, #125 ;?12;9 S. APQPKA VINELAND ROAD, #125 .
#125
ORLANDO FL 32836 QRLANDO FL 32836

Suile, Apt. #. ele. Sulte, Apt. #. etc. — MOORE CR2E083 (11/03)

ity & State City & State — 4 FE oo | JAemiedfor |

__ 58'25084641 Not Applicable
Z Country Zie Country 5. Ceitificate of Status Desired M ?g'gg‘ L‘:’;?:;“""a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Hegistered § Agent — :___

Name
GREGG, ANNIE ——

12179 S. APOPKA VINELAND ROAD Swreet Adgress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 — e o

City - 7 FL l Zip Code

8. The above named entity subrmits trus statement for the purpose of changing its registered office or registared agent, or botl, in the State of Florida. | am famuliar with, and accept
the obigations of registered agent.

SIGNATURE . : P — i iz .
Signaturs, typod of printed name of regsterad agant and afle if applcakle. ) ) (NQTEA_ﬁagnslered Agent signature reqw_red‘wh‘sn rmnstating) . . . DATE P
FILE NOWIII FEE (S $50.00 .| |
Make Check Payable {o Florida Department of State
: . : DueBy May 1,2004 _
9. MANAGING MEMBERS/MANAGERS N K ' ADDITIONS  CHANGES T
TRE MCR 1 Detete TITLE [ Ghenge T Addition
NAME ANNIE GREGG : NAME LOO00004355T N
STREET ADDRESS | 12179 S. APOPKA, VINELAND ROAD, #125 STREET ADDAESS 1271 3404-80028-015 55.00
oav-si-ar ORLANDQ FL 32838 . CITY-S7- 2P ) ] B
TILE 3 belets THLE I Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
6my-ST-21P CITY-$7-20P o
TILE 1 Delete TiTLE [0 Change  [] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
GHTY-ST-ZP CITY-5T- 2P ' 3
TALE (7 Celete Me O change 1 Additor:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF B
e [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P B . ._Row-soe L
TILE T Detete TTE - O change [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY.ST-2P } CITY-§T-21p .

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing rnember or manager of the

irnited liability company or the recenver or trustee empawered to execute this repart as required by Chapter 808, Florida Statutes. é 0 &
-
L
SIGNATURE: AL _.C']qu 2-[s-0% ego-[45
SIGNATURE AND R PRINTED NAME OF MGG MANAGING REMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Calo ! Diaytve Phone #




