n

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L02000021617 TN Mar 31, 2008 08:00 .

1. Entity Name

CVH LAND, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
21715 CARTAGENA DRIVE 21715 CARTAGENA DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
02052008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE R Aepied For
22-3872040 Not Applicable

i . . 5. Certificate of Status Desired (W} $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

51715 CARTAGENA DRIVE DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

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

SIGNATURE
Signature, lyped of printed nama of registered agent and lide 4 applicabla. (NOTE: Regtsterad Apgent signature required when rsinstating} DATE
- o

FILE NOW!II FEE IS $138.75 14 ,!‘fj]ll'%!ﬁglj%[q iy s T
After May 1, 2008 Fee will bo $538.75 D41 L08-50004-023 132,75
8 MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HENDRIX, CHARLES W

STREETADDRESS { 21715 CARTAGENA DR
CITY-ST-2IP BOCA RATON, FL 33428

TIFLE

NAME

STAEET ADDRESS
CITY- ST-2IP

TITLE
NAME

orvsian DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmatian
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
limited liabilny company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: s end.. /. M Charte W Honiloe 3-doar  Ski-tRa-siey

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING HANAGIM’ﬁHBER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




