FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

| DOCUMENT # L03000003332 05-03-2004 90136 039 ***50.00
1. Entity Name
CV,LLC
RMTUUU R U

Principal Place of Busingss Mailing Address

6347 WAGON WHEEL CIRCLE 6847 WAGON WHEEL CIRCLE

SARASOTA, FL 34243 SARASOTA, FL 34243

T R ORI AR KT
Suite, Aot #, ete. Suite, Apt. #, elc. 01132004 Chg-LLC CR2E0B3 (10/03)
City & State Cily & State 4. FEI Number Applied For

i4-127003 i Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ] $5.00 Additional
Fee Required
§.-Name ang Addross of Currgnt Registgred Agent - — . )~ .. .___ __7..Name and Addrzge of Now Rogistersed Agent

Name:

ANGELL CORPORATE SERVICES, INC.

ONE NORTH CLEMATIS STREET, SUITE 400 Streer Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 33401

- City FL Zip Code

8. The above named entily submits (s statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen..

SIGNATURE
Signature. typed or printed nam ¢ of registered agent and litle if applicable (NOTE: Registered Agent signature required when remnstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. % MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmE vl R B [ telete TITLE gl [ Change  [C] Addition
NAVE CRQWR Niaora NAME Neal Cag'rsa Cl l
SIREETADORESS U B pon wHESL Giecls sraecTAoukess | G WAGON wheel Mzcle
or-st7? Sephselh, TL 3MNIM3 arv-st-2F | SagassTa €L 3Yav3
T7LE [ Delete TITLE ’ [ Change (] Addition
NANE - NAME
STREST ADDRESS STRCET ADDRESS
oIiy-31-2° CITY-ST-21P
TiE [ Detete TILE [ Change [ Addition
I NANE L L .- e e NAME, _— o —_— e ——
STREET ADDRESS N sieer aooress )
CITY-5T-2IP CITY-51-2IP
TILE {7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-ST-2IP
TTE [ Delete TTLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-2IP
TiLs [ Delete TME [ Change [ Addilion
NAE NAME
STREZT ADTRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report is true ard accurate and that my signature shall have the sama legal eliect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M_QQ{:L—__, Q40073230
SIGNATURE AND PED OR PRI NAME'OF SIGMNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dayime Phone #




