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72008 LIMITED LIABILITY COMPANY Feb 14. 2008 08:00 AM
ANNUAL REPORT —— Se(:l"etary of State

DOCUMENT # M06000001058
1. Entity Name
CV MIAMI MANAGEMENT LLC
Principal Place of Business Mailing Address
17 STATE STREET, 9TH FLOOR 17 STATE STREET, 9TH FLOOR
NEW YORK, NY 10004 NEW YORK, NY 10004 -
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8. The above named entity submits this statemant for the purpose of changing its registerad aﬂnce or rsglslerad agent, or both, in the State of Florida. | am familiar with, and accepx
the obligations of registared agent.
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. | heraby certify that the information supplied with this filing deas not qualify for the axamptions containad in Chapter 119 Florrda Statules | further certity that the mformatlon
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