2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~ - FILED

DOCUMENT # LO1000010426 Feb 02, 2007 08:00 AM |
1. Enily e Secretary of State
PJUR GRCUP USA, LLC
Principal Place of Business Maling Addross
227 FIRST STREET 300 S POINTE DR
SUITE 3 SUITE 604
A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. . Suite, Apl. #, clc 15t MOORE CR2E083 (10/08)
Cily & Slalo City & Stale 4. FEI Numbor Applied For
38-3645046 Nol Applicabla
ap Country Zp Country 5. Certilicate of Status Desired O gi'ggql':gﬂ"onal
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agant
Nama
QSORSEI‘J'?II-?ESE\IDTE DR Streot Address (PO, Box Numbgr 15 Not Acceptable)
SUITE 604
GEORGETOWN FL 32139
City FL | Zip Code

8. The abova named onlily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of regislerod agent.

SIGNATURE
Signature, lypad of prinied name of ragisiared agent and il d applcable. tNOTE: Ragistared Agent signalure requred when ranstatng) DATE
Make Check Payable to Florida De rtment of Stale
y pa 02/03/07 —BDﬂbr—GIR 50.00
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGR [ Delele TILE , [ Change ] Addition
NAME HARRIS, RICHARD NAME.
STRIETADDRESS | 300 S POINTE DR SUITE 604 STREETADNRESS
CITY-81-2IP MiAMI BEACH FL 33139 CITY-S1-7P
i MGR [ pelere Ty ] Ghange [ Addition
HAME PALMQUIST, JACK NAME '
SIRIETANDRESS | 300 S POINTE DR SUITE 604 SIRECT ADDRESS
CINY-ST-ZIP MIAMI BEACH FL 331339 CIly-ST-7IP
TIHE [ petate I TIILE . [J Change ] Adilttion
NAME NAME
SIRITT ADDRL S5 STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e {J Delete TILE [ change [ Addilion
NAML. KAME.
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP ’ CITY-S1-7P
TINE [ pelete e [l change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-S1-71P CITY-81-2IP
TILE 0 oelete TIME [[1Change  [C] Addilion
NAML NAME
STREET ADDRI 85 SIREET ADDRESS
CITY-S1-2ip CIIY-SI-7IP
11. | hereby cerlify that the information supplied with this fling does not qualify for the exempligns contained in Section 119, Fiorida Statutes. | rurlher cerhify that the information
indicaled on this report is Irue and accurale and that my signaturo shall have tho same iegal eflect as if made undor cath: that } am a managing membor or manager of the
limilad lizbility company or tha racewer or rugjpe empowerad 10 exocute 1his report as required by Chapter 608, Florida Stalutes.
SIGNATURE: [/ p@\M M /3\\0"\ 186279703

SIGNATURE AND TY

OR PRINTED NAME OF SIGNING MANAGTG EEMBEH. MANAGER, OR AUTHORIZED REFRESENTATIVE Dag Duyime Prong §




