FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000123286 Y 04-08-2008 90041 044 ***138.75

1. Entity Name

PFLVHR, LLC

Principal Place of Buginess Mailing Address G 00 2 0 8 “ q

{/0 THE ROCACCIANTI GROUP €/0 THE ROCACCIANTI GROUP
1140 RESERVOIR AVE. 1140 RESERVOIR AVE. -
CRANSTON, RI 02920 CRANSTON, Rl 02920 -
P""c'm'ﬁ“e of Business - No Q. Box # M*’"‘" “""7} H"m m "Nl |m| "m "m "mm ”"l "”I ""Hl”l mm "“m
af rocaccienty b ro-p vocaccianti Group
Suite, Apt. #, elc. SleAl#etc
vie. A wie. Ao 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Mumber Applied For
30 - 3‘43'7 43‘{ Not Applicable
Zi i 1 ee
" Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL ‘ 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturg, yped or pinted name of regisiered agent and litle if applicable (NOTE: Registeiad Agent signature reguitad when reinstaling) DATE
FILE NOW!!1 FEE IS $138.75 :Make check payable to, -
After May 1, 2008 Fee will be $538.75 Florida: Départment of State -~ '’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TITLE CJ oelete TLE (7] Change m Addition
NAME NAME V“ﬂ- }4 -
STREET ADDRESS STREET ADDRESS / 0 /
city-§7.29 cimy-5t-2p aﬁ
TITLE 1 oelete THLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-2IP
TITLE O pelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-Si- 21
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP N CITY-81- 219
11. | hereby centily that the i gs not qulalify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporyis {rue and ¢ Qphture gMall have the same legal effghi as If made under oath, that | am a managing member or manager of the
limited hability compagly or t ) pe Biboia 0 glecute this report as re, y Chapter 608, Florida Statutes.
SIGNATURE: 4-3-08 (‘/00 94 - 400
SIGNATURE AND TYPED OR PRINTED NAME OF MANRAGING MEMBER. GER, O QRIZED REPRESENTATIVE Date Damme Phone #

E/iza i P \ v/



