2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ' Apr 29,2004 8:00 am

L 0004 e g —
| DOCUMENT.# L00000004009 ecretary of State
CPV GULFCOAST LLC 04-29-2004 90082 032 ****50.00
Principal Place of Business Mailing Address
8403 COLESVILLE RD., SUITE 915 8403 COLESVILLE RD., SUITE 915
SILVER SPRING MD 20910 SILVER SPRING MD 20910 . -
Suite, Apt. #. etc. ' Suite, Apt. #, etc. MOORE CR2E083 {11/03)
Cily & State City & State 2. FEI Number ' : Applied For
NO‘T APPLICABLE Not Appﬁcabie
Zip Country ap Country 5. Certificate of Status Desired ] ' ?5'00 'afddiﬁo"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%T_l'?-lgE(;é‘KCkSA\ENELEF[qCE ., Street Address (P.O. Box Number is Not Acceplable)
200 S. BISCAYNE BLVD., SUITE 4800
MIAMI-Fl=33481a=me e — == = = e : Ry S T
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE . "

Signatura, typed or printed name of registered agent and titls 't appricatls,

(NOTE: Ragistered Agent signature regued when reinslaling} DATE

I

9. MANAGII;\IG MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM . [ Delete TiRE [OcChange  [J Addition
NAME CPV GULFCOAST INC NAME

STREET ADDRESS | 8403 COLESVILLE ROAD SUITE 915 STREET ADDRESS

CITY-ST-2IF SILVER SPRING MD 20810 CITy-3T-21F

TME O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-7IP

TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS - . - e - ~ - - B STRECTADDRESS |- - = c— ot e e o e v e e e )
CITY-ST-21P CITY-ST-21P

TIME {1 Detete T Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP.

THTLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP

TITLE 1 Dateie TMLE . [OcChange [ Addition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-7iP

11. | hereDy certify that the information supplied with this fifing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited fiabiii receiver or trustee empowered 1o ex this report as required by Chapter 608, Florida Statutes.

—— 22) 0 - -
SIGNATURE: 9 f 242" 723-2320

a
SIGNATURE AND TVPEDWT%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayitme Phone #




