2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # L99000008750 ecretary of State
. Entity N -
1. Entty Name a 04-13-2005 90211 007 ****55.00
P.M.B. 125, L.L.C.
Principal Place of Business . Mailing Address i
6445 S CHICKASAW TRAIL SUITE 115 6445 § CHICKASAW TRAIL SUITE 115 1o .
2_ Principal Place of Business 3. Mailing Address .
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
58-2508464 Not Applicable
Zip Country Zip Country " ; .. $5.00 additiona
5, Certificate of Status Desired m’ Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . vy
“GREGG, ANNIE . -- - : // rrie Gfi e L
12179 S’ APOPKA V!NELAND ROAD Street Address (P.O. Boﬁ\l mber i3 Not Acceptable) 7r-' L 4 —
: : O Y4 Sy (eNa s IRBY [/s

ORLANDO FL 32836~

“oRLARDO FL | %25%ag

8. The above named entity submits this statement for the purpose of

the obligations of registered ageW
SIGNATURE ; W

Signature, typed of punted nr of 1egistarad agant and title LarPlucabla

anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/ - (NOTE. Ragistated Agenl signaluia equied when fenstahing) DATE

IR SR e

:: N MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES

TMLE MGR ] Delete TINE [J Change (] Addition
NAME ANNIE GREGG ' NAME

SIREET ADDRESS (6445 S CHICKASAW TRAIL SUITE 115 STREET ADDRESS

ory-si-7P - |ORLANDO FL 32829 CITY-S1-21P

1IMLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 7P

TILE O pelete TINLE [ Change  [J Addition
NAME NAKE

STREET ADDRESS | - - STREET ADDRESS |- . _—

CITY-5T-2IP CITY-ST-7IP

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

e [ Delete TILE [ change  [Z] Aadition
NAME NAME

STREET ADDRESS STREEF ADORESS

CIY-5T-2IP CITY-ST-2IP

TLE O Delele TLE {1 thange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SDGMNMNAGJNG MEMBEH.’;JANRGER. OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




