2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 23, 2007 8:00 am

Secretary of State
DOCUMENT # L06000094656
1. Entity Name 02-23-2007 90206 045 50.00
PROPERTIES OF PJV, LLC
Principal Place of Business Mailing Address
13941 NW 19TH STREET 13941 NW 19TH STREET
PEMBROKE PINES, FL 33028 PEMBROXE PINES, FL 33028 ne _rJ "
B o e
Suite, Apl. #, etc. Suite, Apl. #, etc. 02202007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
(9 0- 5‘05 q 08-5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ f:-ggﬂbﬂa'
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Registerad Agent
Name
VILLAVERDE, JESSICA G
13941 NW 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL ‘ Zip Code

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

SIGNATURE

Signatus, typed of printed name of ‘sgert and oo TNOTE: Fleghstoras Aganl siaratuta requked whan rokaialng) " DATE

Filing Fee is $50.00 Mako check payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM [) Deiete TME [OChange ] Addition
RAME VILLAVERDE. JESSICA G NAME
STREET ADDRESS | 13941 NW.19TH STREET STREET ADDRESS
CiTY-5T-2P PEMBROKE PINES, FL 33028 ry-st-ae
TME MGRM 1 Delete TME JChange ] Addition
HAME VILLAVERDE, PAUL A NAME
STREET ADDRESS | 13941 NW 19TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33028 CITY-ST-71P
TME [} pelete THLE O change [T Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TILE 2 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TME [ Detete TNLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$1-71P
TME ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2IP CITY-ST-ZP

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

NoNexrde, &Saojw G4 -U37051

ATWE Date Daytime Phone #

gess{ca/ Gy Yy




