FILED

2005 LIMITED LIABILITY COMPANY May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000002200 05-02-2005 90084 024 ****50.00
1. Entity Mame
C. V. T. INVESTMENTS, LLC
\

Princi‘pal Place of Business Mailing Address
4026 LYNDHURST COURT 4026 LYNDHURST COURT
SARASOTA, FL 34235 US SARASOTA, FL 34235 US
5 R s v MO RO

Suite, Apt. #, etc. Suite, Apl, #, etc. 04262005 Chg-LLC CR2E083 (10/03)

City & Slate City & Staie 4, FEl Number Applied For

QAO-0T7INO3 L{ Not Applicable
Zin Country Ze Country 5. Cerlficate of Status Desied  []  99-00 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

ADDISON, MICHAEL C
400 N. TAMPA ST. Straet Address {P.C. Bax Numbsr is Not Acceptable)

SUITE 1100
TAMPA, FL 33602

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped cr printad name cf regislered agenl anc tille If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 N Florida Department of State
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS | CHANGES
TME MGRM N . O oetew INLE [0 changs [ Aodition
NAME LEA, MICHELLE M . NAME
SIREET ADDRESS | 4026 LYNDHURST COURT .v. STREET ADDRESS
ory-s1-2P | SARASOTA, FL 34235 £ OITY-§7- 2P
TINLE MGRM ;1 O belete TIMLE [1 Change [ Addition
HAME LEA, TIMOTHY P . NAME
STREET ADDRESS | 4026 LYNDHURST COURT ‘ STREET ACDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-51-2P
TITLE 7 Delete 1MLE [] Change  [C] Agaition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-2IP CHTY-$1-2P
TME 7 pelete THRE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-51-2P CTY-ST-2P
TTLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITy-§1-2ip
TILE O Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1. 2P CITY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liatdlity cormpany or the receiver or ruslge empowered Lo execute this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE: 77 Z/ | & /Zé" éj— T 5 )

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

3




