FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000066270 Secretary of State
1. Entity Name: 03-26-2007 90307 021 ****50.00
PCVIA FAMILY, LLC
Principal Place of Business Mailing Address
5991 BUCKINGHAM ROAD 5991 BUCKINGHAM ROAD
FT. MEYRS, FL 33905 FT. MEYRS, FL 33905
I ’U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] i”

Suite, Apl. #, efc. Suite, Apl. #, efc. 02082007 Chg-LLC CR2E083 (12/06)

1
City & State ’ City & State 4. FE{ Number Applied For
- 0 - 5 /8 45/ 3 Not Apphicable
Zp Couniry J Zp Country 5. Cerlificate of Stats Desited [ Egg?qx::m
6. Name and Address of Current Reglstsrod Agent 7. Name and Address of New Registered Agont

Name

POVIA, MARY ELLEN

5991 BUCKINGHAM ROAD Street Address {P.O. Box Number is Not Acceplable)

FT. MEYRS, FL 33905

City FL ] Zip Code

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

AN

SIGNATURE )
Signature, typed or prrtad name of regrsterad agent end tile f appiceble. {NOTE: Regsterad Agont sgnahune recus e whon resstatog) DATE

Filing Fee is $50.00 Make check payable to

Due gy May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TE MGR O petese TITLE [ change  [[] Accition
NAME POVIA, MARY ELLEN NAME
STREET ADDRESS | 5891 BUCKINGHAM ROAD STREET ADDRESS
CrTy-sT-2P FT. MEYRS, FL 33805 CIy-s1-2P
e {J pelete TME (7 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-ZP
MLE [ petete TRE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-7P CY-S1-2P
TLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-S1-2P CITY-ST-2P
TRE O velete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-ST-2P
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P

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

SIGNATURE: //Mﬂcw;mﬁf/il/ LLLEL FOVIA _ F/5-07

AND TYFED QR PRINTED NAME OF AUTHORLZED REPRESENTATIVE Daytime Phone #

v




