FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

“/. )
DOCUMENT # L05000021584 Secretary of State
1. Entity Name 02-15-2006 90133 005 ****55.00
PVJ REALTY, LLC
Principal Place of Business Maiting Address
7244 JACARANDA LANE 7244 JACARANDA LANE
m— e HIIMIU IN llm |”H ||"| "m ||”! "Hl H"H’“lllm “m I\I“Ull ]“l
2. Principal Place of Business 3. Mailing Agdress
Suite, Apl. #, etc. Suile, Apl. #, elc. 15t MOORE CR2EQ83 (10/05}
City & Slate City & State 4. FEl Number Applied For
32 - ¥ Y60, Not Applicable
Zp—— o —e— |- Counity- — - dip— - - Couniry: - — 5. Cerificate of Status Desired - $5.00 Aduitional ="
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRICK, STEPHEN C JR.
5915 PONCE DE LEON BOULEVARD Street Address (P.Q. Box Number is Not Acceplabie)
SUITE 63
MIAMI FL 33146 .«
h‘_"': Ciy FL Zip Code

8. The above narmed entity submits this §_ta!emem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Sipnaiure, typedd oF panied naime ol !egl§:91e(1 agenl and tilie i apphcanle. [NOTE Regisiersa Aqenl sigRature required when renslonngy DATE
. FILE NOW"' FEE IS 550 00 -
“ Make Check Payable to Florida Department of State:
) ) J ‘ Due By May 1,2006,< ., - IR
9. MANAGING MEMBERS/MANAGERS 10 R ADDITIONS / CHANGES
THTE MGR ) T pelete TE OFFICER - TWAWHEG ER O change [ Addution
NAME JENSEN, POUL NAME PETER S, JENVNSEN
STREET ADDRESS 7244 JACARANDA LANE STREETAIDRESS | EQ Yl TRORRANIR L RUVE
or-ST-ZP IMIAMI LAKES FL 33014 -S|\ RRIF LARKES E¢ B30l¥
WILE 7 pelete TME ’ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
e (2 Detete e O change [ Addition
AL ' NAME o
STREET ADDRESS STREET ADDRESS
cny-S1-4iP ° CiTy-ST-2IP
L (3 Desete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Iry-ST-2IP CITY-ST- 2P
TIME [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
HILE O Delete e {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify thal the information sugplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgt my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
jimited liability company or thefeceiver or fruste powered to executa this report as required by Chapter 608, Florida Stalutes. 3’& S)

SIGNATURE: &/ & —Ppul V.IENSER 0L-02-04 231 3446

e T — -




