FILED

2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000025055

1. Entity Name

C. V. INDUSTRIES, LLC

"

01-27-2006 90071 007 ****50.00

Principal Place of Businass

1832 WOODPOINTE DR
WINTER HAVEN, FI. 33884

Mailing Addiress

1832 WOODPOINTE DR
WINTER HAVEN, FL 33884

OGP T Am Y

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Lie. Ap uita. Apt 4. el 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

54-2075949 Not Applicable

Zi Count Zi Count ;

P T P ntry 5. Certificate of Status Desired O $5.00 addiional

Fea Required
6. Name and Addresa of Current Reglsterad Agent 7. Name and Addresa of New Registered Agent
Namae

VITTONE, DANTE J
1832 WOODPOQINTE DR
WINTER HAVEN, FL 33884

4.
»
.

Street Addrass {P.0. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing s registered office or ragistered agent; or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE 4
Signature, typed or printad name of registered agem and title if apphcatla.

(NOTE: Registered Agent signaturs required when reinstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM O Detete 11113 Hcraange [J Addition
KAME VITTONE, DANTE J RAME .
STREET ADDRESS | 2000 VARNER CIRCLE STREET ADDRESS | € B devcf Po n ‘I’& Dﬁ
CITY-ST-2P WINTER HAVEN, FI. 33884 CITY-ST-2P
(ii13 MGRM O Detete 1MLE [ Change [T Addilion
NAME CLARK, STEVE NAME
STREET ADDRESS | 6660 HWY 544 STREET ADGRESS
CITY-57-2I° WINTER HAVEN, FL 33881 CITY-871-2IP
TmE (3 Detete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S§T-2ip
TME ] Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
FITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelets TIMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CmY-ST-2IP CTY-ST-2F

11. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
he receivar or trustee empaowsrad 10 exacute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: | \/\-,_ =24 “Q b 8(05;21.0’?@0

SIGNATURE AND TYRED OR PRINTED NAME OF HGNNGWING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited lability col




