2005 LIMITED LIABILITY COMPANY S

03-14-2005 90593 025 ****50.00
ANNUAL REPORT (AR) ! e

DOCUMENT # L04000019536 F 5 -
1. Entity Name - E E:)
CVF ASSOCIATES, L.L.C.
050CT -5 a1 1p: o5
Principal Place of Business Mailng Address SECRC [ Y 5 ¢ l 0 OV 0;
: TA gl OF STATE
15145 STORRINGTON PLAGE, SUITE 200 15185 STORAINGTON PLACE, SUITE 200 LLA_HANE - FLORIBA
|
— .
Suite, Apt. 7, 6. Suile, ApT F, BT, 151 MOORE CR2EGS3 (10/04)
City & Siale City & State 4. FE} Number {Appivad For
¥ Sy
Zp Counlry “p Country 5. Certificate of Status Desved [ gg-ggq::;“"“‘“
7 6. Name and Address of Current Regigterad Agen! 7. Name and Address of New Ragistered Agant
- ———— —— e - . - - -~ e Nama - - - e - -~
f?%%%“é"r%"n%fu“é’%o‘ﬁ PLACE, SUITE 200 Streat Addrass (P.0. Box Numbe is Not Acceptable)
NAPLES FL 34110
. City FL Zp Code

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flosida. | am familiar with, and accept
the cbligations of registered agent, .

SIGNATURE ]
Sqnlm‘ Iyoad or pinied narna of tegisiaied agert and il | apchesble QaTE
[ MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
LE MGR O et Octrange [ Addition
HAME FRIEDMAN, CARQL vV NAME
SIREET ADORESS | 15185 STORRINGTON PLACE, SUITE 200 STREET ADDRESS
CI-ST-ZP |[NAPLES FL 34110 aly-si-op
IriLE ) O Detets e [T changs (] Addition
e § e
STRELT ADDRESS STREET ADORESS
CITY-S1-2P iy ST-21p
TLE [ et ne [ change [ Addilion
M—-‘ N N . - - - r — - M' A e - — - .. - e = AR e —— - -
STRELT ADORESS STREET ADPRESS
cay-SI-zp CIY-ST-2P
e O peiew (83 Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
oTY-s1-7P arY-57-7°
TILE 3 Daleta e O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-5T-2¢ CIY-ST- 7P
TIE 3 Detete niE [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
LITY-ST- 7P CITY-ST. 7P

11. | hersby certify that the information supplied with this filing doas not aualify for the exemption stated in Section 119,07(3)(3, Fiorida Statutes. | further cartity thal the information
indicatad on this repont is tue and accurate and that my signature shall hava the sama legal effect as il mads under oath; that | am a managing member or manage! of the
limited lability company or thegeceiver of iusiee empowered to executa this repor as required by Chapter , Florida Statutes.

SIGNATURE: @WJ-O \/ MM&VM DPJ}_.%,’LO&‘S q::)_ﬁnﬁqaﬂ'ru

SIGNATURE AMD TYPEQ O PRINTED NAME OF {j" MEMBER, M. OR AUTHORIZED REPRESENTATIVE




