2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

l‘_‘ :
DOC.J,M‘ENT # LO0000004390 Secretary of State
1. Entity Wame
02-15-2006 90134 047 ****55 00

PAVI|, L.L.C.
Principal Place of Business Mailing Acdress
3776 N.W. 9TH STREET 3776 N.W. 9TH STREET
o e ““Iﬂ” |l| III“ "‘" “M ||m IIN ““l “\“ I“II MI m“ Il‘m m ‘ll]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EG83 {10/05)

Cily & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Not Applicatie
Zip Country Zip Couniry 5. Certilicate of Status Desired { gg'gg‘::?edgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§7A7V6IA|\'| %FQRTEIPSTREET . Sueet Address {P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33445

——— ORI —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flotida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Sgnature, lypdd u:_nnme:! namie of regiteied ngwn| un‘(‘} bl L apphcabie, {NOTE. Regisiered Agent signatire iequired whien teinclimingy DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TINE MGR [ pefete HiLE [ Change [ Addition
NAME PAVIA, ALFRED MAME
STREET ADDRESS 13776 N.W. 9TH STREET STREET ADDHESS
Cv-si-ze | DELRAY BEACH FL 33445 Cir-53- 2P
fiilE MGR 1 petere e . [JcChange [ Addition
HAME PAVIA, LYNN NAME
STREET ADDRESS (3776 N.W, 9TH STREET STREET ADDRESS
oY-ST-2F  |DELRAY BEACH FL 33445 CTY-51- 2P
e _ [ petste TITLE [ Change  [] Addition
Y S T T RN T ﬁ TrT T T e T
STHELLT ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-29
TITLE [ petete TmE O Change [ Additien
NAME NAME
STRFET ADDRESS STREET ABDRFSS
city-S1-2IP CITY-ST-21P
TILE O oelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [O) change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-iP

1t. | hereby cerlify thal ihe information supplied with this filing does noi qualify for the exemplions contained in Section 119, Florida Stalutes. | further centity that the information
indicaled on this report is true ang accurale and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
imited liability company or the rcpiver or truslee empowered 10 execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: U LAV e L\/ruu PFH/ i QI/aJO(y Stf- 4980504

SIGNATURE AND TYPED OR FﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGE# OR AUTHORIZED AEPRESENTATIVE D Daylure Phone &




