2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000051720

1. Entity Name
CV-SION,LLC.

05-03-2004 90140 034 ****50.00

Principal Place of Business

5400 SOUTH UNIVERSITY DR.
SUITE 401
DAVIE, FL 33328 US

Mailing Address

5400 SOUTH UNIVERSITY DR.
SUITE 401

DAVIE, FL 33328 US

24063967

2. Principal Place of Business 3. Mailing Address

AR T

Suita, Apt. #, atc. Suite, Apl. #, ete.

04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| fNymber Applied For
— gréyg g L[ Not Applicable

Zip | Country Zip Country 5. Centificats of Status Desired 4 ?esegeoq l.:f;tional

= ~—— —— —§~Name and Address of Current Registered Agent -~ ~ — —=—  —7-Name and Address of New Registered Agent et i
Nama

BARCELO, CARLOS A
5400 SOUTH UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 401

DAVIE, FL 33328

City

FL l Zip Code

8. The abovae namad entity submits this statement for the purpose of changing its registerad offica or registared agent, or hoth, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and tile if applicabte.

(MOTE: Regisierad Agent signaiure requirad when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TMLE MGRM O Detete TME ' [ change [ Addition

NAME BARCELQ, CARLOS A NAME

STREETADDRESS | 8900 S.W. 117 AVE. SUITE C101 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 GITY-ST- 7P

TMLE MGRM ] Oelate TITLE [JChange [ Addition

NAME GONZALEZ-RUBIQ, VANESSA RAME

STREETADDRESS | 8900 S.W. 117 AVE. SUITE C101 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 CiTY-ST- 2P

e . [ oetete TITLE ClChange (3 Addition
Tweme | T T T T T T e - s T T

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme [J Deleta e Tl Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-§7-2P

TITLE 3 Delete TE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

e T pelete TLE Ol Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i). Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m a managing member or manager of tha

limited liability com7
SIGNATURE:
SIGNA

the Wuslee empoweared o executs this report as required by Chapter 608, Florida Statutes.
TVE " Upate |

A

mé’fnnwpenonmmﬂiumns

Daytime Phone #




