2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . .. Apr26,2004 08:00 AM

DOCUMENT # M02000001568 Secretary of State

1. Entity Name

PVG INSURANCE GROUP, LLC

Principal Place of Business Mailling Address

4040 NE 2ND AVE., STE. 304 4040 NE 2ND AVE,, STE, 304

MIAME FL 33137 MIAML, FL 33137
01232004 No Chg-LLC CR2EQ83 {10/03)

DO NOT WRITE IN THIS SPACE P T W Ty
03-0416121 Not Apphcable

5. Certiicate of Status Desired [Z/ Eese'ggqgf’:;‘“’"a'

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FI. 32301-2525

IN THIS SPACE

T

8. Tne above named entity submits this statement for the purpose of changsng its registered office ar registered agent, or baoth, in the State of Flonda. | am famuiar with, and accept
the obhigations of registered agent

SIGNATURE
Smyriacure, typed of pnnled rame of regislered agent and nlie f applcanle (NOTE Regusiered Agert Signature required when renstating) DATE
Filing Fee is $50.00 LN 2T
Due by May 1, 2004 3 e 015004 55,00
2. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PERLA VENTURES GROUP, LTD.

STREET ALORESS | 4040 NE 2ND AVE,, STE, 304
Ciry-s7-2ip MIAMI, FL 33137

TTE

NAME

STREET ADDRESS
CiTy-S%-2iP

HILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gy~ sT-zi

DLE
NAME
STREET ADDRESS
Cry-si-7iP -

TiTLE

NAME
STREET ADDRESS
Cry-sti-7ip

11. [ hereby cerlify that the inforpration sugplief] wit =exemption stated n Section *19.07(3)i), Flonda Statutes. i further certity that the infarmatan
indicated on this report is tige and acqurate and tha Lave the same legal effact as if made under oath; that | am a managing gnember or manager of the
limited liability company offfhe receiveg or trusteg e Mg this repon as reguired by Chapler 608, Flonda Statutas.

AU

Daylre Pione &

my signatuLe

l-: &

SIGNATURE:

. -
SIGNATURE AND TYPED OR PH!; PED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

\ N



