FILED

Feb 26, 2007 8:00 am
2007 legﬁg‘ﬂts‘{kggéommnv Secretary of State

DOCUMENT # L03000028637 (02-26-2007 90304 019 ****55 00

1. Entity Name

CV PURCHASING COMPANY LLC

Principal Place of Business Maiting Address 2 0 U ['| Hy G i) 8
[V
2875 N.E. 197 STREET, PENTHOUSE 1 2875 N.E. 191 STREET, PENTHOUSE 1
AVENTURA, FL 33180 AVENTURA, FL 33180
-
ib O Rof 203\
Suite, Apt. #, etc. Suite, Apl. #, etc.
uite. Apt. #. sl e Apt. % ele 01032007  Chg-LLC CR2E083 (12/06)
City & State City & Stata . -FL 4. FEI Number Appliad For
F S 26-0069278 Not Applicable
Zip Country Zi Couniry ” ) $5.00 Additional
B%l EB 65 A 5. Cerlificate of Stalus Desired E/ Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Naw Registered Agent
- — . Name - T - -
KLEIN, THEODCRE J ESQ
8030 PETERS ROAD Street Addrass (P.O. Box Number is Not Acceptabla)
BLDG D, STE 104
NORTH MIAMI BEACH, FL 33162
City FL } Zip Code
8. The abova named entity submils this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am famstiar with, and accept
the ghligations of registerad agent.
SIGNATURE
Signature, typed of printed name of regislored agent and tite if appicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Foe is $50.00 Make check payable to
Dueo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS /| CHANGES
TITLE MGR [ pelete TILE [ change [ Addilion
NAME PERLMAN, ALBERTC NAME
STREET ADDRESS | 2875 N.E. 191 STREET, PENTHQUSE 1 STREET ADDRESS
CIFY-51-3P AVENTURA, FL 33180 ciTY-57-2F
TILE [ Detete TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2°F CITY-ST-2IP
TITLE T pelets FIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-S3-2P
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2F
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
11. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report 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 trustes empowared 1o execute this report as required by Chapter 608, Florida Statutes.
SlGNATUREdZ{A/\/\ /4 I.L?(JO 'P"( /HAD %/93’/0 7 C?Nl) G35~
BIGNATURE AND TYPED OR PRINTED NANE OF STONTNG MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dale Daytima Phone 4




