2007 LIMITED LIABILITY COMPANY
-~ - ANNUAL REPORT (AR)- - — FILED -

DOCUMENT # L03000024743 Apr 11, 2007 08:00 A!
1. Enty N
nlty Nemo Secretary of State
CAVALIER HOLDINGS LLC.
Principal Place of Businoss Mailing Addross :
BI70 WENDY LANE WEST 8970 WENDY LANE WEST
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suilo, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stalo City & Slalo 4. FEI Number Appired For
59-1818814 Not Applcable
Zp Couniry 2 Counlry §. Ceorlificale of Status Deswrod a $5 00 Adartional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDQ STREET, SUITE 300
CORAL GABLES FL 33134

Streel Address (P.Q. Box Number is Not Accoplablo)

City FL Zip Codo

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislored agont.

SIGNATURE
Signature, typed or printed name of regstered agent and Wil ¢ apnicable. (NOTE: Ragstgred Agent signatura regurad when réinstating) QATE
Ly FILE NOW!!I FEE IS $5000u ar,“_;,"_ .
‘Make Check Payable to Florida Department of State
) - _h . Due By May .1 2007 o R %;;“
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS / CHANGES
TE MGR ’ O Detete 13 [ change [ Addition
NAME MONDQ CORPORAZZIONE, INC. NAME
SIREETADDRESS | 84 N.W. 22TH AVENUE STREETANDRISS
Ciry-SI-2Ip MIAMI FL 33125 CTY-ST-21P ! T l'n'n‘n'n" aluLEuim
LIS 0 L ) T M 3 ]

TILE O] petete TIE (14 #1571 T e o ition
e e 14,/13/07-2005 20k ool
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P
TILE O coele TITLE [ Change [ Addition
NAME HAME
STREECT ADDRESS STREET ADDRESS
CITY-$1-7IF CIrY-8T- 2P
TiE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TILE 1 Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-81-7IP
TILE O palere TIE [TJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIIY-s3-2IP

11. | hereby certify that tha information suppliad with this filing does nol qualify for the exemptions containad in Section 119, Florida Statutes. | lurther cerlify that tho information
indicated on this reporl is truo a ccurale and that my signature shall have the same legal effect as if made under oalh; lhat | am a managing member or managet of the
limited liability company or ivor or lrustee emp &d lo execule this report as raquirgd by Chapter 608, Florida Slalules

SIGNATURE: (2R, #/ JA J

BIMTMD D OR ED NAME OF SIGHING MANAGING MEMBER, M»‘GEH. OR AUTHORIZED REPRESENTATIVE / D}/ Daytmg Phong #




