FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L00000014078 03-10-2006 90128 035 ****50.00
1. Entity Name
S.V. HOLDINGS, LLC
Principal Place of Business Mailing Address Z U U 1 q 5 3 1
1666 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
SUITE 610 SUITE 610
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
R RS AT D A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1064829 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i.ggﬁrd:;tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIMS, BAMBI
1666 KENNEDY CAUSEWAY Streat Address (P.O. Box Number is Not Accaptabla)
SUITE 610
NORTH BAY VILLAGE, FL 33141
City FL l Zip Code

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

SIGNATURE
turs, typed O Prriltd rarme of reg gt Aru Litle if (NOTE: Registered Agent signature requred whan reinsiating) DATE
Filing Fee is $50.00 : B Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR S velete e MANFe G~ B Change  {J Acdition
HAME THE-STONE-RROPERTIES NG RAME Harms FomdSien
STREET ADDRESS | 1666-KENNEDY-CALISEWAY-#640 STREETADDRESS. | | (.. K(. -y (_sc/{-3 Q_Sus o
eTv-ST-ZP | NORTH-BAY VILLAGE, FIL 33144 OTF-S1-2F InS, e, A\ vaeg  RY 37
g O Detete e Aans 2, ! O crange  [Seaiion
NAME ' NAKE Py, Siong
STREET ADORESS STREETADORESS | | L, Ko mmecky & oo
orv-stzp SR 1, Beves \allamp TE7 3304/
TLE [ etete TE >~ ! [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIFLE O Deteta E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TIME [ Deteta TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2 CITY-57-2P

11. | hereby cerify thal the information supplied with this filing doaes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR




