2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # 01000001779 .« - Mar 03, 2005 08:00 AM
1. Entiy Name ) Secretary of State
CAVYUOTO ENTERPRISES, LLC
Principal Place of Business — e Maj?ing Address o
4888 POND APPLE DRIVE NORTH 4388 POND APPLE DRIVE NORTH
NAPLES FL 34119 . MNAPLES FL 34119 ) )
S RO AR
Suite, Apt. #, elc - Suite, Apt. ¥, etc. 15t MOORE CR2ES3 (10/04)
City & State T ) Cily & State 4, FEI Number Applied For
65-1071778 Not Applicable
aip ;7 Country dip Courtry 5. Certficate of Status Desired | fi'?%.ﬁfﬂmm
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
—_—— e B — T - i —
gg’g"'CMAAéNI-’EEEOW ‘SED#E Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8, The above named entlly submits this statemant for the Giirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE AN e ;
Signarers, typad or prted rame o regists<od agent and tile Tappheoble 53
Make Check Payable to Florida Department of State
Dua By May 1, 2005
9, MANAGING MEMBERS /MANAGERS B 10. ADDMONS/CHANGES
TILE MGRM o 1 Delete Tt UBDBDUESB"’H? [T Change T3 Addilion
rfr-M{ CAVUOTO, DOMINICK NAME ) 05/04 /05300 10-014 50,00
Siket1ADDRESS 4888 POND APPLE DRIVE NORTH CTREET ADDRESS
w¥.sT-zP | NAPLES FL 34119 cry-§e P
HILE MGRM - B [ palete THLE 3 Change [ Addition
HAME CAVUOTOQ, RITA MARIE NAME
SIRETEADDAFSS | 4888 POND APPLE DRIVE NORTH STREFTADDRESS
oly-sl-2k |NAPLES FL 34119 ) § chvsrap
e - ) Delete | IGE [ Change (] Addilion
NAME NANE
SIREES AODRESS STRECT ADDRESS
Y- ST- 1P CifY-51- 0P
IS N o [ peiete e [J Ghange 1 Addition
NAME MAME
STRLET ADDRCSS STRF T ADDAESS
CTY-ST- 2 Y. ST JIP
It - Ol Ceiels T [ chenge  [] Addition
HAME NAME
SIATET ADDRESS S1RELT ADDRESS
Y- ST 2P oY S AP
il I o - O pelete G [ Change [ Additian
NAME Namt
STREET ADDRESS CIRET ADDRESS
CITY-5T-2F Y Si P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptian stated In Section 119.67(3)(7), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oatn, that | am a managing member or manager of the
limited liability company er the receiver ar trustee empowared to exacute thS report as required by Chapter 608, Florida Statutes.

y, Wl

bl 237 T

S|GNATURE:47’Z Mae

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING: MEMBER, MANAGER, OR AUTHﬁIZED REPRESENTATIVE

7o £ Daytime Phone 4



