2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000024743 Apr 24,2006 08:00 AN
I+ Enutytame Secretary of State
CAVALIER HOLDINGS LLC.
Principal Place of Business » Maung Address ’
8970 WENDY LANE WEST 8970 WENDY _ANE WEST
e o AR OR
2. Prncipal Place of Business © 71 3 Mailing Address . ‘
Swie, Apt #, efC. ) : Suiie, Apt £, eic o B 15t MOORE CRIEOR3 {‘IOIOS)
Cily & State B Cily & State j 4. FEI Number Applied For
59-1818814 Mot Applicak
Zp Country ap Cavatry 5. Certdicate of Siaus Desired 0 Eesegeoq S:i:éﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent B
= & - — - vy :
é?&)zgg{}z%gg%”rﬁgg%zémsg‘dopk Street Address (PO, Box Mumber 1s Mot Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. Tha above named entity submits inis statément for the purpose of changing its registered office o registered agent, briolh, in the State of Florida. | am famiiiar with, and accep
the ebtigabons of registered agent

SIGNATURE - -

Grgnatare, ypad O panted naime of regudercd agenl znd g ¥ applicobl, {NOTE' Rr:fgﬁ:ereﬁ Ai;eul sagm!dre m:;uire{! whan Teins1abeg) AT T -

FlLE NOWF!‘ FEE iS 55{} 00
Make Check Payable to Florida Department at State
 Due By May 1 2006 ' :

g. MANAGING MEMBEHS{MANAGERS - 10. ADDITIONS /CHANGES o
TILE MGR 3 Detete e UONONNS31624 Dlohange  Jags
NARE MOND® CORPORAZZIONE, INC. NAME . - LELLLS 3—:
STRCFFARDRESS |84 MW, Z2TH AVENUE STRLETABDRESS o ey e T R SR T T L
CHY-3T.2P MIAMI FL 33125 CITY-ST-71P
T E Datzle e [ Change D At
NAME HAME
SIREET A0DRESS SIRLET ADGRESS
LTy -ST-2P Ciy-ST- 2P
HITIG - - - . Clbeete & mue Tlchange Az
NAME NAME
STREET ABORESS STREET ADDRESS
CITY- Si-7F GiTY-ST-30
e ‘ " telete e Dl Cherge [ A3
HAKE NAME
SIRECT ADDRISS SIREET ADDAESS.
City-$7-2p ’ CTY-ST-2P
ne ok e ' DlCange o
HAME NARME
STREET ADORESS SEREET ADDRESS
GiTY-ST. 21p Civy-ST- 20
e O telete e o ] Changs T [ A
HAME HAME
STREET ADORESS SIREET ADDRESS
GiTy-ST. 2P - CIFY < $1- 2P

11, 1 heesby certify that ing informapon supphed
mdeated on this repor s frug4nd accural
hiled liability company or {28 receiver

this fifing dees not quafsfy for the exampliond gontained in Section 119, Flgfida Statutes | further certify that the 2nu.wrwu
nid that my signature shall have the samg legal elfect g if made under cathy/that | am a managing member or manager of i
wered {0 g uired by @hapter 608, Florida Sfetules

SIGNATURE: ONY D W/’ f/ / A

SIGNATURE AND TYPED OR PRINTED NAME OF sleumcﬂiwmma MEMBER, MANAGER, O AUTRORIZED REPRESENTATIVE eF"-v:no ]




