2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 18, 2006 08:00 AM

P'g-PNUMENT #MO04000001749 ecretary of State
. ity Name
PBMP ASSET MANAGEMENT, L.L.C.
Principal Place of Business Mailing Addrass
56801 EMCND STEM 5601 HEMOND SUTEM
WO TX 76710 WO TX 76710
e IEREEEMIMAUNI R0 A
Suite, Apt. #, elc. Suite, Apt. #, stc. 05122006 C_hg-LLC CR2E08S (11/05)
City & State City & Stale 4. FEl Number Applied For
11-3713822 Not Applicable
Zp Country Zp Country 5. Certificate.of Status Dosired [ ﬁei-gglmﬁ""”
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Name
BELLI, PHILLIP
2450 ESTERO BLVD, Street Address {P.0. Box Number is Net Acceptable)
FORT MYERS, FL 33931
_. City ' FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signattirs, typed ot priited hams of reglstersd agont and e ¥ appicable. {NQTE: Registensd Agent slgriatine required whien meinstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by September 8, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 16. ADDITIGNS/CHANGES
TME MGRM ] Delete TOLE O Change [ Addltion
NAME POWER, MICHAEL M NAME
STREET ADDRESS | 5601 EDMOND, SUITE M STREEY AUDRESS UO00005ES
CmY-8T-ZP | WAGO, TX 76710 cirY-£7-2P IA20/06-30104-010 SA.00
TILE 3 Detets TITE Tlchenge  EJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2P
TE 7 Delete TILE Ol Charge [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CiTY-$Y-21p GTY-5T- 2P
Tme O celete e [1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P DITY-5T-DP
TITLE O peiete TME Ocrange [ Addition
NAME MHAME
STPEEFADDRESS STREET ADCRESS
CIY-5T-2P GITY-5T-2P
TIMLE L1 Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-2P CAY-57-2P

11. [hersby certi:z that the information supplied with this filing does net qualify for the exemptions sontained in Chapter 118, Florlda Statutes, | further certify that the inforrmation
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 mernber or manager of the
limited fiability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬂ,@@—/ M chasl Pouszs Hende sfia/g _ 25Y-22>%0F

BLAATHED AANS FUBEM B BOAPFER Al a0AT AR SIS saaaiasinbt MEMBES m1aniandt AB ATFLAMSYIT. BrBwEeNAT AT UR Fritann Pl o




