FILED
2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am

ANNUAL REPORT S £S
DOCUMENT # L02000004160 ecretary of State
1. Entity Name 03-17-2006 90029 011 ****50.00
CSV REALTY INVESTMENTS, LLC
Principal Place of Business Mailing Address )
3696 N. FEDERAL HWY 3696 N FEDERALHWY | 7777 T
SUITE 203 SUITE 203
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 .
PR 1 A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-LLC c (31/05)
City & State City & State 4, FEI Number Applied For
03-0399815 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired (3 ggg?qu
6. Name and Addross of Current Rogistered Agom 7. Name and Address of New Registerad Agent
Name
PIOTRKOWSKI, JOEL S ESQUIRE =
317-718T STREET - Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
., 5. Sgnanre, typed or prted name of regesiered agenk arxd itk £ 2ppiokbie. {NOTE: Regrtared Agent signoture recpiz ed when renstalng) DATE
Filing Fee is $30.00 ) A . . o . Make check payable to
Due by May. 1, 2006 I ' , Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM . 1 Detete TILE O change [ Adoition
NANE MARKOFSKY, BRENT y( NAME
STREET ADDAESS | 8462 VIA D'ORO STREET ADDRESS . -
CTv-ST-2¢ | BOCA RATON, FL 33433 -} cor-si-ze : i
me MGRM 3 Detete TLE [ Crange [ Addition
NAME MAREK, LOUIS RAME
STALET ADDAESS | 9868 SOUTH CRESCENT VIEW DR. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITy-ST-2P
TIMLE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy-S1-2P ' CITY-ST-2P _
TRE 3 Delete WLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CiY-S1-2P
e [ Delete TIE O crange [ Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TNE o [ vetete E Olchange [ Addition
STREET ADDRESS | , - . o STREET ADDRESS
CITY-$T-2P . L. T orp oStz ¢ -

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | hurther certify that the information
indicated on this report is rue ang 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
imited liabirllilykcom_paqy or the'teceiver or frusiee empowered 10 execule Lhis report as required by Chapter 608, Florida Statutes. : e ’

3} 1y jgts ‘;15 ¥-561 515l

REPRESENTATIVE T Dayume Phone #

L

SIGNATURE: __




