FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000070501 (03-23-2006 90272 027 ****50.00
1. Entity Name
PGV PROPERTIES ACCOUNTING, LLC
Princigal Place of Business Mailing Address
2514 HOLLYWOOQD BLVD. 2514 HOLLYWOOD BLVD.
SUITE 508 SUITE 508
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020
oS v PO
Suite, Apt. #, afc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied Far
20-1678451 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired =] ?ei'ggqtﬁ:‘:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MICHAEL A
2514 HOLLYWOQOD BLVD, Street Address (P.O. Box Number is Not Acceptabls)
SUITE 508
HOLLYWOOD, FL 33020
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o prinled name of registared agent and litle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o w . - . . . . N - ‘ .. )
Filing Fee is $50.00 .  Make check-payableto- .. . .
Dueo by May 1, 2006 B " Florida Department of State Lo
N B . “ P P ‘ ".

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ oelete TITLE [ thange [ Addition
NAME JEWETT, CHARLES E NAME
STREET ADDRESS | 2514 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33020 CITy-ST-2P
THTLE MGR O Delete MLE [ Change {7 Addition
NAME SCHWARTZ, MICHAEL HAME
STREET ADDRESS | 2514 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33020 CiTY-ST-ZIP
TITLE O Delete TILE [ change £ Addition
NAME . - — NAME =-ree= = = - - - - — -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-S1-2IP
TITLE 3 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IF
TITLE [ vetet TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE O Delete TITLE . +* O'Change [ Addiion
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
lirmited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ 3/ ! ; /)c Jus 242 33P0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING " , OR Al TATIVE Daytime Phona &




