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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 Al

DOCUMENT # L05000071185

1. Entity Name

CAVG ENTERPRISES, LLC

Principal Place of Business Mailing Address
1615 VILLAGE GREEN DRIVE 1615 VILLAGE GREEN DRIVE
PORT ST LUCIE, FL 34852 PORT ST LUCIE, FL 34852
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8. The above named entity submits this statement for the purpose of changing its registerad oflice or reglsiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obyigations of registerad agent.
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9. MANAGING MEMRBERS/MANAGERS

1MLE MGR

NAME BIGGE, CHARLES

STREET ADDRESS | 1615 VILLAGE GREEN DRIVE
CITY-81-219 PORT ST LUCIE, FL. 34952
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruiythat the |niormal|on
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to exacute this raport as raquired by Chapter 608, Floriga Statutes.
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