FILED

2006 LIMITED LIABILITY COMPANY + May 01,2006 8:00 am
ANNUAL REPORT Secretary of State

EETIY
DOCUMENT #L05000020946 04-11-2006 90018 034 ****50.00
1. Eniity Name
PVILLC
Principal Place of Business Malling Address
/0 THOR EQUITIES LLC /0 THOR £QUITIES LLC
139 FIFTH AVENUE, 4TH FLOOR 139 FIFTH AVENUE, 4TH FLOOR .
NEW YORK, NY 10010 NEW YORK, NY 10010
s s R e CH R
Suite, Apt. 4, elc. Suite, Apt. 4, aic. 21202006 Chg-LLE CR2E0B3 {11/05)
City & Stale City & State 4. FEI Number Appllad For
|Not Applicable
e Counuy Zp Country 5. Certificals of Sialus Desirad ] 55.00 Additonal
Fee Requirag
4. Nama and Address of Current Registered Agent 7. Name and Add of New Registared Agent
Nama
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Sireet Adkdrass (P.Q. Bon Number is Not Acceptable)
MIAMI, FL 33156
City FL ’ Zip Coda
4, .Tne sdove named anlity ilE this si; for the purp of changing its regisiered offica or registered agent, or both, in (he State of Fiorida. | am familiar with, and sccept
Iha cbiigations of regisiered agant.
SIGNATURE
Sgnatie, iyowd o o reQu Agent and ki (NOTE, Reguaiiag ADSrS kAl Hothm i whih reciialsgl CATE
Flling Feo s $50.00 Make check payables to
Due May 1, 2008 Florida Department of Stote
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
Tmne MGRM O ceien me Ochange {7 Aodition
WAME ST, JOSEPH J NAME
STREEI ApoRESS | 139 FIFTH AVENUE, 4TH FLOOR STREE] ADORESS
cory-s1-ze NEW YORK, NY 10010 .51 20
1 1 Detets MLE O change [ Advition
NAME NAME
STREE ADORESS STREE] ADDRESS
ciry-58- 20 CIry-S1- P
MLE O Dolete TITLE [CJchange [ Addition
NAME RAME
STRLLY ADDRESS STREET ADDRESS
ciny-51-gp civ-s1-2P
HILE [ pewis e Ocmanpe [ Addimen
NAME MAME
STREE) ADORESS STREET ADORESS
o519 chy-st-2p
TILE O ekt ME O crange [ Aaditien
MAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST1. 2P . CY-51-20
Tt 3 Deten TE DO Crage [ Addition
NAME MAME
STREET ADGRESS SIAEET ADDRESS
CITY-5Y-2¢ QY- SI- 2P
11. | horabry cenify that the information supplied with this liing does rot quality tor the exsmplions contained in Cheplar 119, Florida Statutes. | turther certity that the information
indicated on his teport i Irve and accurate and that my signaun;hall have ihe same logal effact as if mace under cath; thal | &m a managing member or manager of the
imited liability company or the receiver or irustea empowedad 10 cule this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: %\//l 1/235{ 214-829 -Snes
SIGNATURE ARD TYPED ORBANTED nv*& :*‘:I] *zl“-. oR AL REPRERENTATIVE Dule Dyl oy ¥




