2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000049612

1. Entity Name
PRVALLC

Principal Place of Business

‘1038 LAVENDER CIRCLE
WESTON, FL 33327

Mailing Address

1038 LAVENDER CIRCLE
WESTON, FL 33327

2. Principal Place of Busingss

3. Maiting Addrass

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
CREY ARY OF STATE

ECH
S1OM OF CORPORATIONS
O3 MEY 10 PM 3: 00

S
\{

ey

NG O AT e

03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
51 - \ZO g \ \\ Not Applicable
Zip Country Zp Couniry 5. Cerlifcaie of Status Desied ~ []  $9-00 Addltional
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

BERMUDEZ, JUAN JOSE
1038 LAVENDER CIRCLE
WESTON, FL. 33327

M T T1K SERUcE  FEC

Streat Address {P.C. Box Number is Not Acceptable)

%o\

Bve e IV BB AL, se 2294

City

/’fc‘amr' FL [ %5913/

8. The above named entity submits '5
the obligations of registered ’{g

reglstered office or registered agenl or bath, in the State of Florida. | am familiar with, and accept

Rrcose Sanersr- 4ol

.2 06

SIGNATURE
Signatura, typed or printed name of ‘anmefed ageant Nﬂe it e’puca.k&"‘ {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Feo is 350.00 Make check payable to

Due by May 1, 2005 Florida Department of State
4. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O petete TILE [3 Change [ Addition
NAME BERMUDEZ, JUAN JOSE NAME
STREETADORESS | 1038 LAVENDER CIRCLE STREET ADDAESS
Gy -ST-2P WESTON, FL 33327 CITY-ST- 2P
JUC: O Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-DP
TILE [ Delets TITLE —_ _ (M| Che_l_ge O Addition
NAME NAME SS g Sis
STREET ADDRESS STREET ADDRESS 05/20/05--01010--010 #2000, 00
CITY-81-2P ciry-S1-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-ST-7P
TALE O Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cirY-S1-21P
1me [ Delete TTLE [T ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee smpowared 10 execute this repon as required by Chapter 608, Florida Statutes.

[ ' T==—"

SIGNATURE:

4]20,05’ 206-119-godi

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDAIZED REPRESENTATIVE

Daytine Phone 8




