2007 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR)

DOCUMENT # 199000008750

1. Entity Name

PMB. 125 LLC. . -

Principal Place of Businoss

6445 S CHICKASAW.TRAIL SUITE 115
ORLANDO FL 32829

- Mailing Addross

" 6445 S CHICKASAW TRAIL SUITE 115 -
OHLANDO FL 32829

Secretary of State

FILED
Mar 23, 2007 08:00 AN

LT T

ORLANDO FL 32836

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, glc 1st MOORE CR2E083 (10/’06)
Cily & Slale Cily & Stale 4, FEI Number Apphed For
58-2508464 Nol Applicable
Zip Country Zip Counlry 5. Certilicate of Stalus Dosired & $5.00 Additional
Fee Required
6. Name and Arddress of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GREGG, ANNIE -
Streel Address (P.O. Box Number is Nol Acceplable)
6445 SOUTH CHICKSAW TRAIL
SUITE 115

City

FL

Zip Code

lho obhgations of rogislered agent,

8. The above named entity submils this slatoment for the purposo of changing ils registered office or registered agent, or both, in lhe State of Florida. | am famihar with, and accopt

SIGNATURE
Signature, typed or phnled name of regsterad agent and e f applicable. {NOTE: Regsiarad Agent signslure requred when remnslaling) DATE
FILE NOW!!I-FEE IS $50.00
Make Check Payable to Florlda Department of State
Dua By May 1, 2007 2
9. i : MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
e MGR [ Detete )T (O Change [ Addition
NAME ANNIE GREGG NAME
SIREET ADDRESS | G445 S CHICKASAW TRAIL SUITE 115 SIREET ADDRESS
orY-s7P | CRLANDO FL 32829 emw-sl-pp )
- M Te Tt
s (5 Delete e i LE| 3 Adattion
v e 05 30/07-80107-02 1 55000
SIRFET ADDRESS SIREET ADDRESS
CITY-s1-7Ip CITY-SI- 2P
TE [ Delete TITLE [Jchange  [T] Addsion
NAML NAME
SHARSS 17 7 7 T - "SIRTADDRESS T T T ”
CINY-s1-7iP Iy -sI- 79
Tne L] petete Tne I change  [Z] Addition
NAME NAME
SIREET ADDAESS STAEET ADDRESS
CIly-§1-2Ip eIry-s1- Zip
mir 3 Delele s Clchange  [C] Addilion
HAME NAME
SIREET ADDRESS " SIREET ADDRESS
CITY-$1- 79 CITY-S1-21P
T [ Delete TITLE [] Change ] Addillon
NAM, NAME
SIREET ADDRESS STRLETADDRISS
CITY-S1-2IP CITY-ST- 2P

’

-SIGNATILIRE- %M/I,/_m

M«%_—:___

11. | hereby cerlify that the information supplied with this fing does not qualily far the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liabity company or the receiver or rustee cmpowered to execule this reporl as required by Chapler 608, Florida Statutes.

FHIT Y8 2Os:AdSST




