FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 01-22-2008 90118 006 ***138.75
P.V. VARDEU LLC
Principal Place of Busingss Mailing Address
3174 SHERIDAN AVENUE 3174 SHERIDAN AVENUE GUuusLUY
MIAM: BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, etc. Suite, Apt. #, elc 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State FE| Number Applied For
,26 - 6 6 Ll‘ 2.5 Mot Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 Additicral
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
VARDEU, PIETRO- —
3174 SHERIDAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, {NOTFE: Registered Agent signaturg required when reinstating) DATE
FILE NOWIll FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] Delele TITLE [ Change [T Aadition
NAME VARDEU, PIETRO NAME
STREET ADDRESS | 3174 SHERIDAN AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 Ciry-s7-2iP
TILE ] Getele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE (C1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CliY-St-ZIP
TILE O Deiete HILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-2IP
TmLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-s1-21P CITY-ST-ZIP
11. | hereby certity tha the iNformation supplied with thigiling doeg not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this relport isitrue and accurate and thatimy signatbire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability coany the receiver or trustee emj execute this report as required by Chapter 608, Florida Statutes.
[ & - I\4- 7
SIGNATURE: .\ ! IN-07
SIGNATURE AND T‘IPE{OR PRINTED NAME OF L} l\j ] , OR AUTHORIZED REPRESENTATIVE Date Daytime Phcne #




