2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) ~ FILED

DOCUMENT # L0O0000004390 Apr 27,2005 08:00 AM
1. Entity N
ntly Neme Secretary of State
PAVI, LLC.
Principal Place of Business - Mailing Address
3776 N.W. 9TH STREET 3776 N\W. 8TH STREET
S B |
2. Principal Place of Business 3. Majling Address )
Suite, Apt. #, elc. o Suite, Apt. #, ets. o 15t MOORE CR2Ec83 (10/04)
City & State City & Siate " | 4 FEIMNumber J Applied For
NO-T APPLICABLE Mot Applcats:
Zip Country Zip Country 5. Ceriificate of Status Desired [m| gfe'gg‘lﬁiﬁﬂona(

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name e

g?—;'gA[\’j %FQF\-}EI_?STREET Street Address (P 0. Box Mumker is Nat Acceptable)

DELRAY BEACH FL 33445 -

Crty ) i ' ) FL Zip Code

8. The above hamed entily submits this statemaent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1am famifar with, and accepi
the ohligations of registered agent. -

SIGNATURE _ — — . e
Signature. typsd of prnted nama ¢f ragistelad sgart and tifle £ applicable (NZTE Registerad Agent signaturé fequlad when reinstating) ] DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS/MANAGERS T | 6. ADDATIONS fCHANGES .
TLE MGR O Devete IE O Change  [T] Aviic
NAME PAVIA, ALFRED NAME
STRFET ADDRESS | 3776 M.W. 8TH STREET STKEE T ADDRESS
c¥v-st-ze |DELRAY BEAGCH FL 33445 O
e MGR [ Deiete HItE . [J Change [ Avidi
a ot UOOON03368565
ML PAVIA, LYNN MAME 4 /27 ATE-R01 5 50,10
SIRFET ADNRESS (3776 N.W. 8TH STREET STREFT ADNRFSS B fatdln 8 EE'DE ol
oly-st-ar |DELRAY BEACH FL 33445 , DY &1 7IF
o £ Delete Mt . ) Ol Change [ A
NAME NAME
SIREE] ADDRESS 31RLE] ADDRESS
Cile-51- 7P Ciiy-5T-2P
TiLE - [ Delete HTLE Jchange [ A
HEME NAME
STREET ADDRFSS STREE T ADDRESS
LI ST-21P CLiY.5T- 4P
(1K L7 Delete i ’ [ Change S Oa
NAME NAME
STREET ADGRESS STREET ADDRFSS
CIty- &1- 2t CHY . 51-7IP
TE [ Deiste 1 [ Change [ Addi-
NAME NAME
CIREFT ADDRESS STREET ADDRESS
CiTy-51- 2P . CIvy-Si-qp

11. | hereby certify that the information supplied with this fil ng does not qualily for the exemption stated in Section 119 07(3)1), Florida Statutes. 1 further certify that the information
ndicated an this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Bability company er the recgjver or trustee emp execute this repont as required by Chapter 608, Florida Statutes., .

SIGNATURE: ¢ Aren AV L&/I\Jl‘\a} /%W'iﬁ J‘){/p'?} )Og 5&9/‘4"’?87'03
SIGNATURE AND TYPED OR pmffﬁn NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytrmo Phane ¥



