2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000008750 Feb 11, 2008 08:00 Al
1. Enbry Name
Secretary of State

P.M.B. 125, L.L.C.
Prncipal P:ace of Businass Mailing Address
6445 S CHICKASAW TRAIL SUITE 115 6445 S CHICKASAW TRAIL SUITE 115
T T ”““I” m 'Iﬂl m“ ||m ||H‘ II’” "m "m ’lm ‘lll‘ |HH ||‘||‘ m ’ll'
2. Frincipa: Place of Business - Mo PO Eox # 3. Maing Addroess

Surle Apt. # 20, Sure, Apst #. &lc. 15t MOORE CR2E083 (10/07)

City & Slate City & State 4. FEI Numper Applied For

58-2508464 Not Appilicacle
Zi ] = ourt )
Zipy Country Ze Courry 5. Cortitcate of Siaws Desred /W §e5e.gglz?;:onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GREGG, ANNIE

6445 SOUTH CHICKSAW TRAIL
SUITE 115

ORLANDO FL 32836

Street Address (P.(O. Box Number is Not Accemante)

City FL 2p Code

B. The above named entily subymits this statemen: for the purpese of changing its regisiered office or registered agent, or poth ircthe State of Flonda. | am familiar with, ang accep
the abiigatiors of registered agen

SIGNATURE
Sagocdii e WRod a0 DnTeet AT of 109 STeved Gzt 3N T e | ol pRacke NOTE Rayistared 29281 5 ¢ R0 10UIred 4 1GHS Blkgh DATE
N L A T sl
'EILEENOW"'3 FEE 1S $138.75
I AfterMay 1,2008 Féd Will Bé 3538 755 5
Make Check Payable o F|orlda Department of State;
9, MANAGING MEMBERbeANAGEHE: 10. ADRDITIONS ! CHANGES
TILE MGR O polete TILE [ change [ Addon
NAME ANNIE GREGG NAME
STREETADDRESS {6445 S CHICKASAW TRAIL SUITE 115 STREET ADDRESS 1A, TS
CiTY-ST-2IP ORLANDO FL 32829 CITY-57- 7P
g [1 Delete THLE [ Changs [ Additon
MRS FAME
STREET AGDAFSS STRFFT ALGRESS
SITY-5T-71P LIty -57-7p
BILE = Delere T Cl Cange [ Addn
NAME HAME
STREET ADDALSS STREET ALDRESS
CHY-3T-71P CITy-5i-2F
TILE [ palete TTLE [} Charge [ Additen
NAME NAME
STREE] ADDALSS SIRECT ACLKFESS
CITY-5T-7P CITy-5i- 2P
TILE O pelate TITLE I change 7] Addition
HAME NAME
STREET ADDRLSS STREET ALDFESS
Iy 57 2P CITY-57 . 2P
TIE [ pelate TITEE [ Change [ Additinn
NAE NAME
SYREET ADDRESS STREET 40DRESS
CIy-31-2p CITY-5T- ¢

T1. | heraby certify that the information suplied with this filing does not qualty for the exemiptons contzined in Section 119, Florida Statutes. | hurther cerlify that the infarmation
incicated on this repert is true ang accurale and that 1iny signalure shall have 1he saine legal ettect as 1f made under cam: mal | am a Mmanaging member & manager of the
limitact hability company or the recaiver or irustaz empowered 10 exacute this renort as requirsd by Chanter 898, Flarida Slatutes.

of-LDT  FEL-Ap/ 605

D OR PRIRTED NAME OF gﬁNlNG Ml‘ﬂﬁlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Caylerd Pava e

SIGNATURE:

SIGNATURE AND T

A



