2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000004390 Apr 12,2007 08:00 Al
1. Enlity Name
Secretary of State
PAVI, L.LC.
Pringipai Place of Business ) Mailing Address
3776 N.W. 9TH STREET 3776 N.W. 9TH STREET
e T “m‘l“ I“ llmllm "M IIW "W ||m Ilm lml H”l ’l“‘ mm m '"’
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suile, Apt, #, clc 1st MOORE CR2E083 (10/('36)
City & Slalo Ciy & Slalo 4, FEI Numbar Applied For
NO-T APPLICABLE Nol Applicablo
ap Country ap Couniry 5. Corlilicale ol Stalus Desired O $5.00 Additional
Fes Required
6. Namae and Address ot Current Registarad Agent 7. Name and Addraess of New Registerad Agent
Name
PAVIA, ALFRED .
Street Address (P.O. Box Number is Not Acceplable)
3776 N.W. 9TH STREET ‘ P
DELRAY BEACH FL 33445
City FL Zip Code
8. Tho above namod entity submils this slaloment for the purpose of changing ils registercd office or registered agent. or bolh, in the Slate of Florida. | am (amiliar with. and accopt
he obligations of roegisterad agont.
SIGNATURE
Sgnaluea, typed or printed name ol regisiered agent and nike d applcable. (NOTE: Ragstarad Agenl signatura raquired when rensiating) DATE
L FILE NOWIE FEE IS:$50.00 o
Make Check Payable to FIorlda Department of State.
PR Due By May1 20075 5 o ,.\‘ .
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
Tt MGR [JJ Delele TLE [ change ] Addition
HANE PAVIA, ALFRED NAML
SIRFEY ADDRESS | 3776 N.W. 9TH STREET STREE| ADNRESS UHL’J{]I’I AT02615 i
CY-S-2P | DELRAY BEACH FL 33445 CITY-51-2IP 04/ 20407-80105-021 50,00
T, MGR CJ Delete TILE [ change [ Addition
NAME PAVIA, LYNN NAME
SIREET ADDRESS | 3776 N.W. 8TH STREET STREETADDRESS
CHY-SI-2IP DELRAY BEACH FL. 33445 CIy-5)-21
TMLE O pelere TTIE [ Change  [] Addition
NAME NAME.
STREET ADDRESS oo ’ STREET ADDRESS )
CAIY-S81-2IP CIry-s1-71p
TITLE [ Delete e O change [ Adition
NAME NAME
SIRLET ADDRESS STREL1 ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Cetete i3 ’ I change [ Acition
NAME NAME
SIRIF | ADDRESS SIRLEI AUDRESS
CiTY-s1-2IP LITY-S[-2tP
it {1 Detete TITE [ change [ Adedtion
NAME NAME
STREE T ADDRLESS STREET ADDRESS
CITY-S1-2IP CITY-S]-2IP
11. | hereby certify that the information sugefipd with this filing doas not qualify for the exemplions containod in Section 119, Flarida Slatutes | further Gertify (hat the informalion
indicalod on this report is rue and apCugale and thal my signature shall have he same logal offect as il made under oalh; that | am a managing membor or manager of the
limited liability company or the recg br trustee empowered to executo this report as required by Chapler 608, Florida Statuios.
S 7 /ﬁ_/ﬁ!vmf '{/‘?/07 PrY ded 040
SIGNATURE:
EIGNATURWFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytmeg Prang »




