2004 LIMITED LIABILITY COMPANY
.. ,ANNUAL REPORT (AR) @ FILED

DOCUMENT # L02000029960 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
PERSONAL INJURY TRIAL GROUP, L.L.C.
Principal Place of Business Mating Address
2872 5. UNIVERSITY DRIVE . 2879 S. UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
us us
e e |||
Suite, At #. efc. Suite, Apt 4, elc, MOORE CR2ECS3 (11/03)
City & Stale City & Stale 4. FEI Number Appliet For |
01'0751 727 Not Applicable
Zp ) Couniry Zip Couniry 5. Certificate of Status Desired O gese'ggq L’;S:é““”ai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ o
MName
gg\-}g\g O&m&g;gﬁ-\\y SRIE'S‘,EQ Street Address (P C. Box Number is Not Acceptable} R
DAVIE FL. 33328
City FL ‘ Zip Code

8. The above named enuty sutymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE -- L B
Sgnature, tygod or priclsd name ol registered agent anc tite it applkcacia. ) _rND‘I'E._ Regraterad Agent sigralure required when ranstating} 7 DATE
"FILE NOW! FEE IS $50.00 o
Make Check Payable to Florida Department of State’
- Due By May 1, 2004 N
) MANAGING MEMBERS/MANAGERS . B 10. ADDITIONS / CHANGES T
TITLE D 3 Delete TITLE ’ [ Change [ Addition
HAME BAVING, MATHEW ESG NAME
STREET ADDRESS | 2879 S UNIVERITY DR STREET ADDRESS
ciry-$T-27 - {FORT LAUDERDALE FL 33328 . CITY-ST-ZP ) i B
THLE D O Delete TILE e O Change [ Addition
Nz GRISSOR, MARSHALL ESQ HAE HUUQ?,DU%UEBC‘ : .
STREET ADGRESS | 2879 S UNIVERSITY DR STREET ADORESS (2/04/04~801 12-025 50,00
CRY-ST-2P FORT LAUDERDALE FL 33328 CirY.<7.2P o
e [ Delete TiTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-§7-21P
fINE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-2IP o CITY-ST-2IP
THLE 7 petete _f s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-§T-21P
TIME 1 Deiete TIE [ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P I CITY-ST-ZiP

1. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is tue and accurale and that my signature shall have the same [egal effect as if made under cath; that | am a managing member or manager of the
lsmited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutas.

SIGNATURW - 1 30fe '{5!{«733—3%5‘

SIGNATURE ANQLPYEED o PRINTERNARE-CF SIGNING MAMASTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { oad Dayume Phane &




