FILED

2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L00000014078 03-08-2007 90191 044 ****50.00
1. Entity Name
S.V. HOLDINGS, LLC
Principal Place of Business Maiking Address . 8 0 ‘] 2 1 8 5 7
1666 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY T e
SUITE 610 SUITE 610
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
B R

Suite, ApL. #, eiC. Suite, Apl. #. stc. 02272007  Chg-LLC CR2E083 (12/06)

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

65-1064829 Not Applicable
Zp Counrry Zie Couniry 5. Certificate of Status Desired d $5'00 Mdiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMS, BAMBI
1666 KENNEDY CAUSEWAY Straet Addrass (P.O, Box Number is Not Acceptable)
SUITE 610
NORTH BAY VILLAGE, FL_‘,".-33141 .
. City FL l Zip Code

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

SIGNATURE
Signature, fyped or pinted name of reqisiered agant and utle ' applicable. (NOTE: Ragisterad Agent signature requined whan reingtating} DATE
[
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Departmont of Stats
f. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR O pelete TME MGR Fbcnange T Addition
NAME HANNA, KONCKIER NAME . .
STREET ADDRESS | 1666 KENNEDY CAUSEWAY #610 STREET ADDRESS Henri Konckier
CiTY-ST1-21P NORTH BAY VILLAGE, FL 33141 CITY-ST-ZIP
TITLE MGR O pelete M O Change  [J Addition
NAME SIMS, BAMBI NAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY #610 STREET ADDRESS
CITY-ST-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
FIILE 0 Delete TMLE (O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-20P
TNLE | ' O pelete TILE O Change [ Addition
NAME - NAME
SIREET ADDAESS STREET ADDAESS
CITY-§1-2IP . CITY-ST-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2P CTY-ST-2P
TILE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2iP CITY-5T-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
timited liabitity company or the raceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREQ‘VQJ e Bk, Sy ?3/(9}030. 2845 5KY)

o
BIGNATURE AND TYPER-UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone §




