FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M08000003420 04-08-2008 90041 043 ***138.75
1. Entity Name
PFLV, LLC
Principal Place of Busingss Maiting Address bUVLUYOYY
1140 RESERVOIR AVE. 1140 RESERVOIR AVE. ) o
CRANSTON, RI 02820 CRANSTON, RI 02920
Ve e DRSO EC
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-LLC CR2E083 (12/08)
Cily & State City & State 4. FE{ Number Applied For
20-5068472 Not Applicable
Zip Couniry o Country 5. Cenificate of Status Desired O Ei'ggqaf:‘;"‘ma'
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ’ Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submits this staterment tor 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
Signature, typed or printed name ol ragisrered agant and tile il applicable. {NOTE: Regisierad ageni signatura requirad when reinstaling) DATE
S wE S iR ‘. ;,“ ,ii“ 5
FILE NOW!II FEE IS $138.75 ol Makg-chack payablete. .. ~. "%
After May 1, 2008 Fee will bo $538.75 K = Florida Department.of State. - =~ - -
5. MANAGING MEMBERS, MANAGERS 10. ADDITIONS 7 CHANGES
TITLE MGRM 03 Delete TITLE . . E / ’ # change [ Aduition
NAME PROAGCIANTI, ELIZABETH NAME Pyoca cCitnd ) !ﬂM
STREET ADDRESS | 1140 RESERVOIR AVE. STREET ADDRESS
CITY-ST-2I1P CRANSTON, Rl 02920 CIy-§1-2IP
TITLE MGRM O pelese miLE . . O Change [ Addition
RAME PROACCIANTI, JAMES NAME ProcA it ) omes
STREET ADDRESS | 1140 RESERVOIR AVE. STREET ADDRESS
CITY-ST-2IP CRANSTON., RI 02920 CiTy-ST1-2IP
TITLE Y etete e [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P
e 1 Delete TIME [JChange (] Addition:
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TImE [1 Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 palete TTLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-st.2Ip
11. | hereby certity thaythe information gugil pti contained in Chapter 119, Floriga Statutes. | further certity that the information
i S egifetlect as if made under palh; that | am a managing member or manager of the
limited liabifity cohpany or the racj e crpgwe ‘rec by Chapter 608, Florida Statutes.
SIGNATURE: 4.3 [ 40]\ YA-Hg00
SIGNATURE AND RZED REPBESENTAT l / Date Mmﬂ Phone 4
r'}




