. L FILED
2006 LIMITED LIABILITY COMPANY *  Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L.OS000006040 04-13-2006 90031 038 ****50.00

1. Endity Name
PVG TECH, LLC

Principal Place of Bugsiness Meiling Addrass e -
10162 NW 87 CT. 10152 NW 87 CT.
MEDLEY, FL 33178 MEDLEY, FL 33178
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ﬁg., :/ cwn?(&p j‘b ) /‘/ Country L5 5. Cortilicale of Status Desied [, E.S_.,OQ hddilona)
§. Nams and Addrass of Current Registarad Agent 7. Name and Address of New Ragistersd Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC -
201 S. BISCAYNE BLVD., STE.1700 Suot Addresa (P.O. Box Number is Not Accaptable)
MIAMI, FL 33131
City FL I Zip Codo
8. Tho above named entity submits this stalament lor the purpose ol changing s ragistewd office or registarad agent, or both, in the State of Florida. | em lamiliar with, andt accept
tha cbiigalions of regisierad agent.
SIGNATURE
Sigrature. lyped o prnted name of regraiared sgent snd e o Lpphcable. (NOTE: Asgeiarad AQant sipnetury recirsd when rgngasing) DATE
Filing Fee Is $50.00 Make chock payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
e MGR O peiete e O Crange ] Aasiien
NAME ZEBERSKY, JUDD NAME
STREETADDRESS | 1351 SAWGRASS CORPORATE PARKWAY #101 STREET ADORESS
[ B SUNRISE, FL 33323 cny-51-°
e MGR 0 Delete mEe %mw £ Adgition
WAME BARUCH, DAVID NAME
SIREET ADDAESS | 1{H182 NV 87 CT. STREET ADORESS b / ) /ﬁ' &.—
gre-s-z¢ | MEDLEY, FL 33178 Cirr-51-20 p t LAS {,, y74 AP /}Z
TLE [T Deiete nnk Othange ]} Addition
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STREE] ADORESS STREEY ADDRESS
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OTY-S1-29 CITr.Sr-2p
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STAEER ADDRESS STREE] ADDRESS
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11. | hersby certily that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Rorida Statutes. | furthar certily that the information
indicated on this report is ue 2o accurate and thal my signatura shall have the same logal effect a3 il mada under cath; that | am a managing member or manager of the
Limited liabilitly company or tha recaivar or lrustes smpowared to axectie this report es requred by Chapter 508, Florida Stalutes.
ya .
GONATURP ANG TYPED OR PRINTED HAME OF BIQNIND MANADING MEMBER. MANAGER, OR AUTHORIZED REPRESINTATIVE L4 - Datn Dyt Prand 8




