I‘ 6. Name and Address of Current Registersd Agent

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 08:00 .

DOCUMENT # P96000097499

1. Entity Namg

LVJIV MANAGEMENT COMPANY

Secretary of State

Principal Place of Business

3055 EAST COMMERCIAL BLYD
FORT LAUDERDALE, FL 33308

Maiting Adcrass

3055 E COMM. BLVD.
FORT LAUDERDALE, FL 33308
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4. FEI Number [ JAppliedFor )
" 65-0711218 f Not Applicatie
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VOGEL, LAWRENCE M
3055 E COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308
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B. The above named entity submils this statement for the purpose of changing its registered olfice or regisiered agsnt, or both, in the State of Florida, | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Sigraiue. types or ponted name of reg starad agent and it if apphoable.

{NCTE: Ragintarod Agenl sigriture required when rainslalog)

DATE

FILE NOWI!1I FEE IS $150.00

After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

r

10, OFFICERS AND DIRECTORS

TILE 8]

HAME VOGEL, LAWRENCE M

SIREET ADDRESS | 3055 EAST COMMERCIAL BLVD
CITY-§1-2IP FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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SIREET ADDRESS
CiTY-Si-21P
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STREET ADDRESS
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CiTY-51-2IP
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CITY-S1.21P
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12. | heraby ceriily (hat the information supplied with this filing does not qualify for the exemptions contained in Ghapter 118, Flarida Statutss. 1 lurther Certify that the information
?:is report or supplemental raport is true and accurate and that my signature shall have the same legal ltect as if made undar oath; that | am an otficer or diractor
of the carporation or the receiver or trusiee empowered lo axecute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

indicated on t
changed. or on an attachmant with an address. with all other like empowered.
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SIGNATURE: m«_ljﬂgk( FA2s-
BIGNATURE AND TYPED OR PRINTED N, OF \!GNING CFFICER DR DIRECTOR
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