< | FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.wCNl;JmQAENT # 105000061284 03-03-2006 90006 007 ****50.00
NV HOLDINGS GROUP, LLC
Principal Place of Business Mailing Adcress
5764 NW 19TH TERRACE 5764 NW 19TH TERRACE.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
ST s v LGN EV AR
Suite, Apt. #, etc, Suite, Apt, #, etc, 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
' G5 - /254493 Nol Apalicable
ap Country Ze Country 5. Ceniificate of Status Desired [ gz-ggq&:’:;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Narme
BLOCH, STUARTE
980 NORTH FEDERAL HIGHWAY, SUITE 412 Street Address (P.O. Box Number is Not Acceptable)
C/O BLOCH, MINERLEY & FEIN, P.L.
BOCA RATON, FL 33432 7
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepi
the abligations of registered agent.

SIGNATURE
o Signalura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalura requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TITLE [Jchange  [J Addition
NAME BERGER, BRIAN NAME
STREET ADDRESS | 5764 NW 19TH TERRACE STREET ADCRESS
CITY-ST-2P CORAL SPRINGS, FL 33076 CITY - ST-ZIP
TIMLE MGRM 7 Delete TITLE [ change [ Addition
NAME WEINSTEIN, JEROLD -l mamE
STREET ADDRESS | 9050 NW 49TH PLACE STREET ADDRESS
CHy-S1-2P CORAL SPRINGS, FL 33067 CITY-ST-21P
Time MGRM 7 Delete TITLE [ Change [ Addition
NAME WEINSTEIN, BRYAN NAME
STREETADDRESS | 706 NE 2ND STREET #2 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33067 CITY-ST-ZP
TILE MGRM O oelete TIMLE . {1 Change  [] Addition
NAME WEINSTEIN, KENNETH NAME
STREET ADDAESS { 706 NE 2ZND STREET #2 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL. 33067 CITY-$T-21P
MLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
LCITY-ST-2P CITY-ST-2IP
TITLE ) O oelete TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shali have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: _0o— B 3/ 1loe 954 -§49-918/

SIGNATURE AND TYPED Ot PRINTEDS NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Dale Caytime Phone ¥




