,2006 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # L01000010426 Secretary of State
1. Entity N
ity eme 02-16-2006 90146 048 ****50.00
PJUR GROUP USA, LLC
Principal Place of Business Mailing Address
227 FIRST STREET 300 S POINTE DR
SUITE 3 SUITE &
2. Principal Place of Business 3. Mailing Address !
Suile, Apl. #, eic. Suite, Apt. 4. elc. 151 MOORE CR2E083 (1(){05)
City & Stale City & Siate 4. FEt Number Appfied For
38-3645046 Mot Applicable
Ap Country Zip ' Country 5. Certificate of Status Desired O $5'00 A_ddi:ionai
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

MATAS-RAGHEEH ' e L ctped - HRELES

201 SBISCATNEBLYD - oo o | B ERUPRPESTRTE DR VE
~34TH-FLOORMAMI CENTE e

MHARHEES34 31 5 A SvuxTtt oY

191;.

e coo | Y MT AT BEACY FL L3

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

rhe obllgatlons of ¢ tergd agent.
‘ ﬁMM 7%7% V7% 2/~ o%

s_;;GNATl;JRE

Sigiature, typed e prited Tigr

gl reonteren aqm:'l".m:i itk pheable. : {NOTE, Fez_pslueo Agmt signatune tequited when rensiaung} DATE
e

9. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES

TILE MGR ] Detete TILE [JChange [T} Addition
HAME HARRIS, RICHARD NAME

STRET ADDRESS 300 S POINTE DR SUITE 604 STREFT ADDRISS

CITY-51-41P MIAMI BEACH FL 33139 City-51-21P

TIME MGR O Delete e [ change [ Addition
NAME PALMQUIST, JACK NAME

SREET ADDRESS |300 S POINTE DR SUITE 604 STREET ADDRESS

CYST-2P | MIAME BEAGH FL 33139 CITY-S1- 2IP

it L Cioglee K TE _ [ Change [ Additian
HAME NAME i

STHEET ADDRESS STREET ADDRESS

CI-S1-2p CiTY-57-21P

TIME [ peiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-si-ZP CITY- F-71P

E [ Delete TME (] change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST-21F CITY-ST-2IP

FIRLE 0 Delete TILE DG change [ Addition
HAME NAME

STREE] ADDRESS STREET ADURESS

CiY-ST-2P CITY-ST-21P

1. | hereby certify thal the informaticn supplied with ihis filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company 7“@1’ or lrusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 7o /Af e Chard € fmenr a?/ Af H5.308.8222.

SIGNATURE AN{T\‘PEU OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mﬁ\lAGEH OR AUTHORIZED REFRESENTATIVE Oate Dayume Phone #




