2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000041798 Apr 23,2008 08:00 AV
1. Entity Name Secreta Of State
PVV, LLC ry
Principal Prace of Business Mailing Address
509 ANASTASIA BLVD. 509 ANASTASIA BLVD.
LR
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Addross
Suile. Apt. #. elc., Suie, A # 81z 15t MOORE CR2ED&3 10]07)
Cily & State City & Staie 4. FEI Numoer Appliad For
28-2797529 Naot Applicatle
Zip Country Zie Couriry 5. Cerlificate of Status Desired 0 fg'ggﬁfj;f‘m
6. Name and Address ot Current Registered Agent 1 7. Name and Address of New Reaisterad Agaent
Narne
HAHNEMANN, ROBERT H — N——
509 ANASTAS|A BLVD. Street Address (P.O. Box Number is Not Accepianlae)
ST. AUGUSTINE FL 32080
City FL Zo Code

8. The above named entily submiits tig staternen: for the purpose of changing it registered office or regisiered agent. or potn. in the State of Flonda. | am familiar with, and aceept
the obligations of regislered agent.

SIGNATLIRE
FaflaabA D, PG 91 £ATEE A R 0 19 10U BUBL 93§ e § aop'G a0k DATE
i “EE:
= .After May1 2003 Feoo WIII Be $538 ] :
Make Check Payable to Florlda Department of State |_| :}j: D;j;jg 15 Z]q
9, MANAGING MEMBERS, MANAGENS 10. B e s e TS
FILE P 3 Doleta Nie [ Change  [) Addinon
NANE HAHNEMANN, ROBERT IAMF
STREET ADDRESS | 509 ANASTASIA BLVD STREE] ABDRESS
Gy -ST- 2P SAINT AUGUSTINE FL 32080 Ty -Si-2iP
TILE [ Deiete TiTLE [ changs [ Addition
NAKE HAME
STAEET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-Si-2P
1L ) Delete THLE [ Change [ Aaditinn
NANE hAME
STREET ADDAESS SIFEET ADDRESS
SIry- G1-71P CITY- 51-2iP
TIE O selete TE (] Change  [C] Additien
NAE HAME
STREET ADDRESS SIRLLT SDDRESS
CITY-81-7IP oIy-5i-20
e [ oglere TEE [ Change [ Aaditions
NAWE NAME '
SIREET ADDRESS STHELT ADDRESS
UITY-5T-2IF CITY-57- 2P
TTLE 1 pelake TTE [Jcrange ] Acditian
HAME NAME .
STREET ADDRESS SIREET ADDRESS
CAY ST ZP CITY-57-2F

1. Iherehy cartfy thal ihe information supplied win tis fiing dues net qually for he exempiions contained in Secuon 119, Flurida Statstes | furlher certily that the information
ndicated on Ihis report is true ana acourate and tha: my signatre shall have the samy legal erleJ as 2 undler patn:-that | am a ranaging mernber or manager of the
limited liability cormpany of the receiver or rustes empﬂwpre” o exscute this repost as re fida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING MANAG!?}‘{MBER, M, ER, OR AUTHORIZED AEPAESENTATIVE Lok Gaylera Poes e 0




