FILED

May 17,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-30-2004 90079 043 ****50.00
DOCUMENT # L03000010438

1. Entity Name
CAVANO REALTY, LLC

Principal Place of Business Mailing Address : 3 q u 0 63 0 9
-

9139 NORTH BAY BOULEVARD 9139 NORTH BAY BOULEVARD
ORLANDO, FL 32819 QRLANDO, FL 32819
T ST T
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 04222004 Chg-LLC CR2EDS3 (W03}
City & State City & State 4. FEl Number Appliet For
. 45- 054 B 35 Net Applicable
e Counry 1 e Country 5. Corlificats of Statug Desired. [ g—g?qﬂm'
6. Name and Addreas of Current Registered Agent 7. Name and Addrets of New Regisiered Agent
Name
-CAVANO, RICHARD J —— .. — . -
9139 NORTH BAY BOULEVARD Street Addrass (P.O. Box Number is Not AGceptable)
ORLANDO, FL. 32818
City FL Tﬁp Code

8. The above namad antity subrnils this slatemaent for the purposs of changing its registered office or registarad agent, or both, In the State of Florida. | am farmili ar with, and accomt
the obligations of registerad agent.

SIGNATURE A
Signenre, brpec or bris of g agant and bitks il {NOTE: Regisiared Agent signiiure requinec whes renstaiing) OATE

Filing Fee iz $50.00 . Make éhéck m;:u to -

Due by May 1, 2004 ‘Florida Department of State-
5. MANAGING MEMBERS [ MANAGERS 0. ; . ADDTIONSJCHANGES ] e
mE 1 odee e sING. MERTBER "Dicange ¥ asdiion
STACET ADCRESS - | smezs ADoRESS |
oy | v " 2ot
T 01 batr e LA DdChange [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
omy-s7- 2P TY-ST- 28
TmEe . £ Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Ty-ST-21P
s = — T e - e I change () Adalion™
HAME NAME .
STREET ADDRESS STREET ADOFESS
Gh-S1-0 cry-s1-2p
mEe ‘ [ Deteta e [ change ] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CTY-S1-2P CITY-S1. 3P
TnE [ pelete LE [Jchange ) Adcition
NAME AME
STREET ADDFESS STREET ADDRESS
av-s-2e [y CTY-ST- 0P

11. | hereby Cértily thal the information supplied with this liling does not Gualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | lurther cenlity that the information
indicated 6n this report is true and accurate and that my signature shail heve the sam lagal effect as it made under oath; that | am 3 managing member or manager of tha
limited liability company or‘ the receiver or rustee empowared o exectuta this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: _ ﬁ&d 9. L) M 33 4004  (H07) 37, 9940

e

mrﬂmmlwmmm.mmmnmmmami ! Dae Daytene Phone #

[

— .
ERrEehe



