2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # L01000004240 Secretary of State

1. Eneiy Name 02-18-2004 90099 027 ****50.00

CVS, LL.C. '

Principal Place of Business Maifing Address

14970 CAPTIVA TR PO BOX 156 LYUlezi s

CAPTIVA FL 33924 NORMANDY BCH NJ 08739 )
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For

- 65-1119485 Mot Applicable
i Country Zip Counitry 5. Certiticate of Status Desireg | ?ese-ggq l.:?:ci’lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - = . C— e

(1:?9"7-'8%'1\8[51%\} AJBH Street Address (P.O. Box Number is Not Acceptable)
CAPTIVA FL 33924

City FL 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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :

3 Signalure. typed or printed nama of registered agent and title ¥ apphicabie. {NCTE: Ragistered Agent signature required when reinstabng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ oetete TITLE B Crange [ Addition

NAME BELL, KAREN NAME \ ' v

STREET ADORESS | 1827 MIDDLE GULF DRIVE swaoress | 77 2. R vdIE Viiew PT

Cy-ST-2P  {SANIBEL FL 33957 Crmy-sv-7 sAMIBEL. Fi. 33957

ILE MGRM ' ] Delete TITLE Cchange [ Addition

NAME CHILDERS, EUGENE L NAME

STREET ADORESS (PO BOX 485 STREET ADDRESS

GITY-ST-2IP NORMANDY BEACH N.J 08739 CITY-5T-2P

THLE . ] Delele THLE O change [T Addition
- MAME e e [ e = e e e e - e — - B - e m = mem s e s e - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ Delgte Tme . {JChange [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CTy-51-280 Ciy-57-2p

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for theyexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thi dJame fegal effect as if made under cath: that | am a managing member or manager of the

limitad fiability company or the receiver or irustee epapowered to execute this rgpdrt as required by Chapter 608, Florida Stalutes,
SIGNATURE: (QLHD; L, Ly I N 730 an-5e Y

SIGNATURE AND TYPED CRIFHNFELrNAME DF SIGNING MANAGING MEMBER, MMNAGER, OR AUTHORIZED REPRESENTATIVE foae ¥ Gaytime Phang #




