2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY‘I 2008 Ma 02, 2008 8:00 am

LO0000004390
DOCUMENT # Secretary of State
05-02-2008 90014 045 ***138.75
PAVI, L.L.C.
Principal Place of Busingss Mailing Address
3776 N.W. 9TH STREET 3776 N.W. GTH STREET .
e e ““Hl”l” ||m ||m ||“| m“lm Ilm ||m |’||l 'ml ’lm"‘ll[ m ’m
2. Prncpal Place of Business - No 2.0 Box # 3. Mailing Address
Suite, Apt. #. efc. Suie, Apt #, elc. 1t MOORE CR2E083 (10/07)
City & Stae City & Slate 4. FEi Numier Apglied Far
NO-T APPLICABLE No: Appiicacie
Zins sridry Zin . "
“w Country “w Gouriry 5. Cerlificate of Status Desirad [J gei‘ggu’:‘i?gém”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Alfred Pavia
[s] . E
PAVIA; ALFRED Strear Addras, Numter ol Acc,ep talie)
3776 N.W. 9TH STREET 11820 ‘Pathway La

DELRAY BEACH FL 33445

Y | / ﬁ “  Boynton Beach 2R

satapden: for the purpose of changing it registerad office or regisiered agent. or both, in the State of Flogida. | am familiar with, and acgept

97/4 bs

¥ ,buTE
R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
g - MGR [3 Detete TiTLE O cnange [ Addition
HAME PAVIA, ALFRED KAME
STREZT ADORESS 3776 N.W. 9TH STREET STREET ADGRESS
CiEy-87-2IP DELRAY BEACH FL 33445 CIRy-si-zp
HILE MGR O petete TiTLE Oonange 7 Adaitizn
NAME PAVIA, LYNN NAME
STREZT ADDRESS | 3776 NLW. 9TH STREET STREET ADDRESS
CIY-ST-2IP DELRAY BEACH FL 33445 :
HILE 1 pelete TITLE [ Change [ Additicn
HEAME NAML
| SIREETADORESS | ' E e Y 17 1 < e —

LITe-5T-71p CrY-s1-7p
TLE [ Delete THE [ Change  [[] Addition
NAKE NAME

T ADDAESS STREET ABDRESS
CITY-81-2P CITY-57-2iP
TLE [ Delete THLE O Change [ Additinn
HANE KAME
STREET ADDRESS STREET ALDRESS
CIFY-35-2I0 CITY-3T- 2P
TIE [ Delats TiTE [T Change ] Addition
HAME NAME
STREET EDDAESS STREET ADDRESS
Y ST-2P CITY-5T- 2

11, | hersby certify that the information supptied wita this filing does not quatity tor the exemptions contained n Section 119, Florida Stasstes. | turthee certily that the information
indicated on this report s true and gogirale and that my sig natre shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiy#r or rusiee empowergd to exscute this report as required by Chapter 808, Florida Staluies.

SIGNATURE: ! A ayim = }1 [ N Blpl- 2395070

SIGNATURE M PR!N{FD NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ote Caylara Prcre #




