2005 LIMITED LIABILITY CbMPANY FILED

ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # L04000018666 % ecretary of State

1. Entity Name
PVP CONTRACTORS, LLC 04-08-2005 90276 022 ****50.00

Principal Place of Business Mailing Address

717 PONCE DE LEQN BLVD., SUITE 230 717 PONCE DE LEON BLVD., SUITE 230 ‘ _———
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134

o e s sz | (NNHANRIWHLIG

Suite, Apt. #, etc. Suife, Apt. £, stc. 04062005 Chg-LLC CR2E083 (10/03)

City & State Applied For

MMy Fo Qémit GABLES ; L. ég'fuimfb 65 28 Not Applicable

3%\53 - f C&untswﬂ( 3Z£tl{_]‘_g56’ré Cct‘jtg;ar __| 5. Certificate of Status Desired — [J. _fésé:ggqmi‘l"%'. o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _—
PORTELA, RAMON " PoRTELA , RAMON
717 PONCE DE LEON BLVD., SUITE 230 - Street Adgregs (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 ééib efl OSTISO WD RD.

Y pIAM FL | 25133

;
8. The above named entity submits this Ttemevr the Burpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anrd accept
. '

the obligations of registered ggent. A é ——
rr ; o
RaMon 1ORTELA- A 605

SIGNATURE

Signalira, typed or primatteeme of regtigred agent and ttle If applicatie. (NOTE: Registerad Agent signature roqulred whon reinstating) DATE

Filing Fee is $50.00 T Make check payable to

Due by May 1, 2005 ‘ Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS { CHANGES
TLE MGRM 00 oekte e G - - J(changs ] Addition
NAVE PORTELA, RAMON NAME PolLTELA y, Ranon e )
STREET ADDRESS | 717 PONCE DE LEON BLVD., SUITE 230 sTeETARESS | Dob o JUSTISoN .
om-s1-7p | CORAL GABLES, FL 33134 avsize [MIAMY O F L 3213
Tme MGRM ’ [ Delete TILE 4 _ “S5Change [ Addition
NAME PEREZ, BRAULIO NAME 7 s
STREET ADDRESS | 6405 NW 36TH STREET, #206 STREET ADDRESS
CITy-sT1-2P MIAML, FL 33166 . CiTY-S7-ZP
TITLE [ Delete mEe [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE [ Detete . TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-7P CITY-5T-2P
TITE O pelete TLE E change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27iP
THLE O oeiete TILE ) [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP j onv-stze

11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 | am a managing member or manager of the
timited Tiability company or the receiver or trustee ernpowsrad to execute this report as required by Chapter 608, Florida Statu.tes.

QIGNATI 'DE:;-& 'K‘- \ _ WKP 2 T &'ﬁA 4 /é/og 505-740~0‘ié2



