ANNUAL REPORT (AR)

DOCUMENT # 102000018002
+. Entity Name . FILED
CAVARRETTA, LLC | Apr 16, 2007 08:00 AM
Secretary of State
Principal Placo of Business Mailing Address
232 8. YONGE STREET 232 S. YONGE STREET
I
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suito, Apl # glc Suite. Apt #, elc. 15t MOORE CR2E083 (10!’06)
City & Stale City & Slale 4. FEI Number Applied For
06-1640279 Not Applicablo
Zip Country ap ?oumw 5. Cortficzle of Status Dosired O g‘i ggq::?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?C};\?véigEDELA’LKELELY FRANK Streel Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH FL. 32174
City FL I Zip Code

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

SIGNATURE
CATE

Signature, typed or phntad name of fregistered agent and litle  Apphcatie. [NOTE: Hegistered Agent signature requred when féinstatng)

FILE NOWI!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -

9. MANAGING MEMBERS/MANAGERS ] 1o ADDITIONS / CHANGES
TIE MGRM [ pelete TIRLE TYchange [ Adddion
NAML. CAVARRETTA, ROBERT DALE NAME o
SIRLETADDRTSS | 2417 ORIOLE LANE SIREET ADDRESS L0000 ':f 42
q A0 I by
CiTY-ST-2IP SOUTH DAYTONA FL 32119 CITY-S- 2P 04 c,bﬁ il l"‘:ﬁ' Al _!- "’ '1 } D HU
LE MGRM O petete e O Crange T} Adetion
NAME CAVARRETTA, KELLY FRANK NAME
SIREETADDARESS | 707 GARDEN LANE STREET ADDRESS
CIY-ST-2F | ORMOND BEACH FL 32174 ery-s1-2P
TNE O Detete WLE O change T Adeition
NAME NAMI:
SIRLET ADDRESS STREEF ADDRESS
CITY-ST- 7P CIY-ST-20°
HILE 3 Delete e [ Change [ Addifion
NAM NAME
SIREET ADDRESS SIRE ET ADDRESS
CITY-S1- 2P CIY-ST- 2P
THE O dalete Wnr [ change  [_] Adilition
NAMI. NAME
STREE] ADDRESS STREE] ADDRESS
CITY-S1-71P CITY-$1-4P
TIRE [ oelete Wit [ change [ Addion
NAMT NAME ‘
STHECT ADDRESS STREETADDRLSS
CITY-SI-2Ip CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the examplions conained in Section 119, Florida Statutes. | futher cortify that the information
indicaled on this report 1s truc and accurale and Lhat my signature shall have the same legal effect as if mads under oath; that | am a managing memoer or manager of the
limited liabiity company or the recoiver or trustee empowered 1o execuls this report as required by Chapter 608, Florida Slalules

SIGNAT m Rober - N, Covagf ot t—i 0D 2l L ]2 7:3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurme Phong +




