EIMITED LIABILITY-COMPANY—
ANNUAL REPORT (AR) _ Mar 24, 2006 8:00 am

FILED —

rDOCUMENT # LO4000019536 <~ Secretary Of State
1. Entity Name 001 **%50 00
. 03-24-2006 90222 .
CVF ASSOCIATES, L.L.C.
Principal Piace of Business  _ Mailing Address
15186 STORRINGTON PLACE, SUITE 200 15185 STORRINGTON PLACE, SUITE 200 TTUURYUY S
e e ”ll“l“ Iu II“I IIH] ||m ““l ||l" "m ”l‘l I IH“ ]" |l “"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CRZEDS3 (10/05)
Cily & State City & State 4. FEI Number | [Applied For
: NO-T APPLICABLE  R&iorapplicante
e Couniry 4p Country 5. Certificate of Status Desired O fese g?q lﬁf:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
FRIEDMAN, CAROL V . . —
15185 STORRlNGTON PLACE, SU|TE 200 Street Address (P.O. Box Number is Not Ac¢eptable}
NAPLES FL 34110
City FL Zip Code

8. The above named entity submlls this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiwte, typed or prinied none of regisiened agenl and tile it applcable. (NOTE: Registered Agent signature régquied when renstalmg DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNE MGR O Delete TIE [J Change [ Addition
NAME FRIEDMAN, CAROL V NAME
STREET ADDRESS [15185 STORRINGTON PLACE, SUITE 200 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34110 CITY-S7-71P
TILE ‘ ™ velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE T - > 3 Delete me = |- e = tm—e—e o - [ Change [ Addition
W - - - —_———-— - - NAME-  d -
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-21P
TIME 1 pelere TIILE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2IP
NnE 7 oelete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITy-ST- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad (o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: /\WJU«Q\/ %ﬁﬂu’w/‘/\ MG YT 03!'040(0 ¥-592-164

SIGNATURE AMFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU]{IORIZED REPRESENTATIVE Toae | Daylime Pnone 4




