- . FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L.02000029960 04-25-2005 90094 050 ****50.00
t. Entity Name
PERSONAL INJURY TRIAL GROUP, L.L.C.
Principal Place of Business Mailing Address i
2879 S. UNIVERSITY DRIVE 2879 S. UNIVERSITY DRIVE 6{00&60@
DAVIE, FL 33328 US DAVIE, FL 33328 US . .
e S 10 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/63)
City & State City & State 4, FEI Number Applied For
010751727 Not Applicable
Zip e _-Co—untry‘“ ] Zip B CD{{HIW | 5 Cerfcate of tatus Desired “D%jesetggq l.::_ie(gt‘ional -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narre
BAVARO, MATTHEW D ESQ
2879 S. UNIVERSITY DRIVE Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33328

PR

City FL | Zip Code

B. The atyave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
. Signature, typed or primed name of regisiared soent and 11 if 2ppHCabe. {NOTE. fogmstered Agent signatura required when (einstaling) DATE
Filing Fee Is $50.00 Make check payableto = *
Due by May 1, 2005 K Florida Department of State B
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE D 1 Delete TITLE B Change [ Addition
NAME | BAVING, MATHEW ESQ NAME BRAVARS, maATIHEW E1q
STREET ADDRESS | 2879 S UNIVERITY DR STAEET ADDRESS
crv-st-2 | FORT LAUDERDALE, FL 33328 Ciry-ST-2IP
ImE 2] 1 elete N B &] Change [ Acdition
NAME GRISSOR, MARSHALL ESQ NAME GeLSSe P\. A RS H AN EjQ
STREETADDRESS | 2879 S UNIVERSITY DR STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33328 CITY-5T-2iP .
e T —  Obeee ~ BE | — - [ thange— 3 Audition-
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ' I Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-§T-2ZIP
THLE O Dokete TITLE [ change (T Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-T-zp ciTy-S7-2ip
TTLE O patete ME : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2° CIFY-S3- 7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify thal the information
indicated on this report is rug and accurate and that my signature shall have ihe same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or tjd regeiv trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 llless Bay  €raor Gl

PRINTED NAME OF SIGNINGPMARAGING MEMBER, MANAOEF, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

SIGNATl.!IRE:

IGNATURE AND




