FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000029654 ; 01-31-2005 90203 004 ****50.00

1. Entity Name

PMV ADVISORS, LLC

NMUUJWVVY S

Principal Place of Business Mailing Address

18851 NE 29TH AVENUE STE. 784 18851 NE 29TH AVENUE STE. 784

AVENTURA, FL 33180 AVENTURA, FL. 33180

o032 S g P 2o FO2 LOrsceps Biyp

Suite, Apt. #, elc. Fo2 Suite. Apt. #, 91030 a2 01262005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
A NEASTE ‘A , FA AM T &A ’ ~ Ro- /0455// Noi Applicabla
Zip Country Zip Counry i ; $5.00 Additionat
;a/cf(/ d£4 Zj/fﬁ KSA 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) Namea - -
PIERI, LUCIANO M s Wp 80490 P T LLADD - NPT LS
2655 LE JEUNE RD,, STE. 403 W R, VAP
' () XKD
CORAL GABLES, FL 33134 fé 3 -
B Jo o
Ci Zi
Y Avenrviea FL | %552

8. The above named entity submits thi purpose of changing its registered office or registerad agent. or both, in the Stata of Florida. | am familiar with, and accept

the obligaticns of registered agep

SIGNATURE /=28~ Y

Signatyze” o printed name o wd ageni and Ltle 1 applicabls. © {NOTE: Registered Agent signature required when rainstating) DATE
"~ Filing Fee Is $50. B T o " Make chack payable to
. Due by May 1, 2005 . o Florida Department of State

9, MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS/CHANGES

e - MGRM “Ooetete - J e -- - Rohange [ Addilion

NAME VALENCGCIA, MANUEL F NAME

STREETALORESS | 18851 NE 20TH AVENUE STE. 784 sweet ao0kess | FOoFO B BISCAYNE Herld prE JOS-

onv-stap | AVENTURA, FL 33180 G- ST- 2P ANV |, Fia . DB/EY

TITLE MGRM [ Delete MLE RdChange [ Addition

NAWE PILLADO MATHEU, SANTIAGO NAME

SIREETADDRESS | 18851 NE 20TH AVENUE STE. 784 LTRSS | O P OD LBISCHPIE D4vD e Doz

arv-st-zp | AVENTURA, FL 33180 CITY-ST-2IP AN EN TV 72 A DB

TITLE [ Delete TMLE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiY-S1-2F

TTLE [ Delete TITLE [ change [ Addition

NAME MAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-2P CY-ST-2P

TLE [ Deler me [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2P

me - - - . - O pelets — TITLE - T [T Change (T Addition

NAME e T L NAME T : S -

STAEET ADDRESS . . STREET ADDRESS

CITY-ST-2IP R CITY-ST- 2P . . ‘

11. | hereby cerify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared ¥ execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: - 2é-05  (3oskés /725

SIGMATURE, NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daymme Phone »




