| FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000028637 02-04-2005 90103 021 ****55.00

1. Enlity Name

CV PURCHASING COMPANY LLC

Principal Place of Business Mailing Address T

2875 N.E. 191 STREET, PENTHOUSE 1 2875 N.E. 197 STREET, PENTHGUSE 1 -

AVENTURA, FL 33180 AVENTURA, FL 33180

S Ve KA RS SN TR
Suita, Apl. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4. FEi Numbar Applied For

26-0069278 Not Applicable
Zie Gauntry Zp Gountry 5. Conticais of Siaws Desied B Eg-ggqﬁ:’eﬂ““a‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

RCEINTEp e e | P eesdo e Mo~ 5@

88 N.E. 168 STREET St P.Omgox Nuymber is Not &eepiable)

NORTH MIAMI BEACH, FL 33162 wgﬁ Oﬁ?ine‘s E@ac&
BidaD |, Fode 104
City *

FL | Zip Code

8. Tha above named entity subsmits W the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligatans o registered agen: /’77/ L\ CdC(uf < J—M (C’f e / // 7 / 0s”

SIGNATURE
Signature, typad o ppmw &t relilered agent and tile if apphcabile. {NOTE: Registered Agant signatura requirad when reinsiating) d / ok1E 7 7

- R . - PR . PR

Filing Faoo is $50.00 Make check payable to

Due by May 1, 2005 o . . Florida Department of State ™
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THE MGR 7 Detete T O change [ Addition
NAME PERLMAN, ALBERTO NAME ’
STREET ADDRESS | 2875 NLE. 191 STREET, PENTHQUSE 4 STREET ADDRESS
CITY-SF- 2P AVENTURA, FL 33180 CITY-ST-2IP
TITLE [T Delete TME [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADORESS .|| sweeTADDRESS N i e : - -
an-sie= T T T - “oiy-g1-zp
TMLE O valate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TILE [ Dezte TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME o HAME e
SREADORESS | . STREET ADDRESS
cmy-st-ze | ) CITY-51-7IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this reporl is true 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
limited liability company or the receiver or trustea empowered ta executa this report as required by Chapter 608, Florida Statules.

SIGNATURE: . Pt A\lzv-‘o ?t(, wen il?r}or _ Gor)cnf—ﬂ'u' :

o ED OR PRINTED NAME OF SICHING MANAGING MEMAER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Daa Daytime Prone &




