2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000001779 Feb 25, 2008 08:00 AT

1. EntiyNeme Secretary of State

CAVUOTO ENTERPRISES, LLC

Principal Place of Business Mailing Address l

4888 POND APPLE DRIVE NORTH 4888 POND APPLE DRIVE NORTH ;

NAPLES, FL 34119 NAPLES, FL. 34119 . ) !
01312008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE ' . FEl Nombor Applied For
65-1071778 Not Applicable

5. Certificate of Status Desirad m| Eese‘ggqu;:"ma'

6. Name and Address of Currant Registered Agant

2195 CAGTELLO DR #1 | DO NOT WRITE
NAPLES, FL 34103 ) IN THIS SPACE

8. The above namad entity submits this statarnent for the purpose of changing ils registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of phinted name of ragistenad agent and titke il appicabls, {NOTE: Repistored Agent signaturs required when roinstabing) DATE
T
FILE NOW!!! FEE IS $138.75 . et
After May 1, 2008 Fee will be $538.75 . .- . P
LT o e _-‘."' . _;'r.. - S . o e
9. . - MANAGING MEMBERS/MANAGERS' — O SET 0 - -
me _ [MGRM. ., . . F - ... . 03/06/08~-80019-021 138,75
WE - .CAVUOTO, DOMINICK . : )

STREET ADDRESS | 4888 POND APPLE DRIVE NORTH
CITY-5T-2tP NAPLES, FL 34119

TME MGRM

NAME CAVUOTO, RITA MARIE

STREET ADDRESS | 4888 POND APPLE DRIVE NORTH
CITY-S3-2P NAPLES, FL 34119

TILE
NAME
STREET ADDRESS

- DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADORESS
CIFY-ST-ZtP

TimE

HAME

STREET ADDRESS
CIFY-ST-2P

11. | hereby certify that the information supplied with ihis l#ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify Lhat the inforration
indicated on this 1eport is trus and accwate and thal my signature shall have the same legal efiect as if made under oath; that | em a managing member or manager al the
limited kability company or 1he receivar or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATUREr /L. (apner ., Mol Rite Y (4 4.23 ’f/ﬁ/of 237172734,

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPIIBE';TATN‘W Daytime Phone ¢

i



