-. ‘2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # L02000005991 Secretary of State
. Entity N:
T Endyame 02-16-2006 90146 043 ****50.00
PJUR GROUP MIAMI, LLC
Principal Place of Business Mailing Address
227 1ST STREET 300 S. POINTE DR., STE. 604
SUITE 3 MIAMI FL 33139
e LR RO
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, lc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
02-0564977 Not Applicabie
Zip Country Zip Couniey 5. Certificate of Status Desired O ?i'ggq‘ﬁ?g;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MATAS, RAQUEL M . - QICH i 0 I PAEALS F
201 SOUTH BISCAYNE BLVD., 34TH FLOOR o0 SovFR IS INTE Y De v
MIAMI CENTER
MIAMI FL 33131 SUT'T'E' boY
Cit Cod
Y MIANT BoRoY  FL %% 9

8. The above named enmy submits this sjatement for the purpos
the obhgat;ons 75

{ changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2l CED I-/-906

(NCTE: Registered Agent signature required when renn..lalmg)! DATE

SIGNATURE

+ Signature. typed o prnled name of regstered agent ead tife i 2pplicaide,

9. MANAGING MEMEERS/‘MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] 7 oeleke I [JcChange [ Addition
NAME HARRIS, RICHARD NAME

STREET ADDRESS | 300 S. POINTE DR., STE. 604 STREET ADDRESS

Ciy-51-2F {MIAMI FL 33139 CITY-$T-2IP

e MGR 3 delete TITLE [ Change (] Addition
HAME PALMQUIST, JACK WAME

STREET ADDRESS ]300 S. POINTE DR., STE. 6§04 STREET ADDRESS

CITY-$T-2I MIAMI FL 33139 CITY-ST-21P

TITE 3 betee TITE [ Change™ = [C] Adaitian
NAME [ I - - OB WAME_ e = e e =

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP . ciTy-ST-2P

TME O Detete TITLE [JChange  [J Addition
HAME NAME

STREET ADDRAESS STREET ADDRESS

GITY-S1-71P CITY-ST-2IP

TITLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$1-2IP CITY-ST-2IP

e [ petete TITeE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida S1atutes. | furthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liability company cr the receiver or lruslee empowerad 1o execute 1his report as required by Chapter 608, Florida Statutes. 2— (' ‘_.17

SIGNATURE: b,a.:ﬁN C'@MM Jack fa LimgusT i/:sl/ob

3

SIGNATURE AND rw(yon PRINTED NAME OF SIGNING vquuc MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Daytme Phone §



