FILED

2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CVW SYSTEMS, LLC

Principal Place of Business Mailing Address
2933 WEST STATE ROAD 434, SUITE 131 2933 WEST STATE ROAD 434, SUITE 131
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s e s LB AT
(000 Mekritiey Bod booo (MNekbeotued Bl od
Suite, Apt. #. elc. Suite. Apt. #, etc. 04302004 Cha-LLC CR2E0E3 (10/03
3ok (oS Sukte \o¥S s (1ves
ity & State City & State 4, FE| Number | |Apphed For
ol\ensds TL 02\s pdy L 75-3090525 [Not Applicatic
Jip Country Zip Country . . $5.00 Additional
u.!b 13 £y VSes 3133( uHe 5. Ceriificate of Status Desired O Fon Hequirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TATICH, PHILIP

341 NORTH MAITLAND AVENUE, SUITE 340 Street Address {P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

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 Florida. | am familiar with. and accept
the obligations of registered agenl.

SKiNATURE

Signature, typed or printed name of regstered agent and ttle if applcable. (NOTE: Registered Agem signature requaed when renstating}

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 elete LE ﬁChange 3 Acuition
NAME KANTOR, JOSEFH NAME

STREET ADDRESS | 2833 W. ST 434 ST 131 sweET keSS | Sovoo Nekro ek B\g)d 5\.&»" 1oF
cTv-s2P | LONGWOOD, FL 32779 st | O \med o Fe 3233C

TMLE MGRM ] Delete e . Change [ Addition
NAME ZID, MDSHE HAME Ziv Mok ol

STREET ADDRESS | 2933 W. ST 434 ST 131 SRETANES | (Lenmg (YW Y ddise af Blod 3y lor
CTy-ST-2P | LONGWOOD, FL 32779 GITY-57-2P (Y?f ety L 223)C

TILE [ Delete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITy-§T-2P

TLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTy-ST-ZIP Cry-si-219

e T delete MLE Cchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST- 2P

THLE ] pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ;

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report is rue and 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
limitea lialility company of the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &/fl

SIGNATURE AND TYPED OR PRINTERFHRAIFOF SIGMITG MANS MEMBES

Daylirne Prione #




