FILED

2007 LIMITED LIABILITY COMPANY Sgp 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M06000001058 09-04-2007 90083 046 ****55.00
1. Entity Name
CV MIAMI MANAGEMENT LLC
Principal Place of Business Mailing Address Uyvuvuvuivy
17 STATE STREET, 9TH FLOOR 17 STATE STREET, 9TH FLOOR
NEW YORK, NY 10004 NEW YORK, NY 10004
A B HER IR0 GO RPN

Suite, Apt. #, etc. Suite, Apt. #, etc. 08102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number - Applied For

-APPHEB-EOR J0-4 2SN 95 [ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ\ Egg&mﬁ;’o”a'
6. Nams and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
K] Namea
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL [ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agaent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
iGnature, typed or printed name of registerad agent and bive if sppkcabla {MOTE: Registared Agant signature required when reinstating) DATE
P . [ ‘ "‘-_ Ib"‘fa" k‘i £ _‘:
Filing Fee is $50.00 © " " "Make check payableto - . -
Due by September 14, 2007 “ ¢, 'Florida Department of State -
AT A O N ) L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [ change [T Addition
NAME CV MIAMI LLC NAME
STREET ADDRESS | % 17 STATE STREET, 9TH FLOOR STREET ADDRESS
CITY-$T-2IP NEW YORK, NY 10004 oIy -51-2P
TITLE [ pelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-21P
TIMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CTY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE : O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing mermber or manager of the
limitect liability company or the receiver or trustee ampowerad to exacute this repornt as required by Chapter 608, Flerida Statutes.

SIGNATURE: %/ W _ J%/ 57 (1D )2 4g-3)1

EIGNATURE AND TYPED OR PRINTED NAM| OR AUT A Data Daytime Phane #




