2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 12, 2005 08:00 AM

DOCUMENT # L00000004009 Secretary of State
1. Entity Name

CPV GULFCOAST LLC

Principal Place of Business#' - I Mailing Add‘res.s o ) e

8403 COLESVILLE RD:., SUITE 91 5 ) 8403 COLESVILLE. RD SUITE 915 .

SILVER SPRING, MD 20910 * SILVER SPRING, MD 20910

i

AR R

07012605No Chyg-LLG CRZEGB3 (10/03)
DO NOT WR‘TE l N TH ls SPAC E 4. FEI Number ) Applied For
: NOT APPLICABLE Not Applicahle
o T 5. Celiflcate of Staus Deslred (] fg-gg lﬁf&“"“a‘

e e — T G an

6. Name and Address of Curront Registered Agent

GRAGG, K. LAWRENCE : —_— )
WHITE & CASE LLP ' DO NOT WRITE
200 S. BISCAYNE BLVD., SUITE 4900

AT B __ ~ IN THIS SPACE

8. The above named entity submits this staterment Tor the purpose of changing fts reqfsl‘ered "office or registerad agent, or both, Ini the State of Flarida. | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, lyped o printed name of registared agent and (Hie If epplicable © (NOTE. Reglsféféd Agent signatura required when reinstating} . DATE

Filing Fee is $50.00
Due by Septembor 7, 2005

9. MANAGING MEMBERS,MANAGERS . o e i G

— GR e e e DT e T s
NAME CPV GULFCOAST INC ) ;n"t“ﬂnﬂg e

Ty -$T-2I¢ SILVER SPRING, MD 20910

STREETADCRESS | 8403 COLESVILLE ROAD SUITE 915 S BT P Ly 35; g?img 50,00

TRE — et —— A T _ T . -
NAME

STREET ADDRESS
Ciry-51-7p

— i - - i , — . _ .
NAME

s DO NOT WRITE

i S ~ INTHIS SPACE

— — R i — e _—
NAME

STREET ADDRESS
£iry-57-2P

TILE ' o e
NAME

STREET ADORESS
CIIY-1-2P

11. 1 hereby ceniﬂh{ that the infarmation supphed with this fi iling does not quallfy for the exempticn stated In Section 119.07(3)(). Florida Statutes | further certify that the information
indicated on thig re ort is frue and accurale and that my signature shall have the same legal efiect as if made under oaih that | am a managing member or manager of the
limitad labiliy rerthe recelver or rustes empowered fo execute this report 25 required by Chapler 608, Florida Statutes.

SIGNATURE: — 7/5[95 240-7323-2300

SIGNATURE AND TYPED oﬁmﬁme OF SIGNING MANAGING MEM&ED)GR AUTHORZED REFRESENTATIVE Date Dayime Phone

Dovelas T Feonm




