2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000019536

1. Entity Name

CVF ASSOCIATES, L.L.C.

Principal Place of Busincss

15185 STORRINGTON PLACE, SUITE 200
NAPLES FL 34110

Mailing Addrass

15185 STORRINGTON PLACE, SUITE 200
NAPLES FL 34110

FILED

Mar 05, 2007 08:00 AM

Secretary of State

R A

2. Principal Place of Busincss - No P O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4, FEI Number Applicd For
NO-T APPLICABLE 7| Not Applicabic
Zp Counlry ap Country 5. Ceriificate of Status Desirod E/ $5.00 Adaronal

Fee Required

§. Name and Address of Current Reglstered Agent et

7. Name and Address of New Reglstered Agent

FRIEDMAN, CAROL V

15185 STORRINGTON PLACE, SUITE 200

NAPLES FL 34110

Nama

Sireot Address (P.O. Box Number is Nol Acceptable)

Cily

FL | Zip Code

8. The above namad enlity submils this statement for the purposo of changing its registered office or regisierod agent, or bolh, in the Stale of Florida. 1 am farmiliar with, and aceept

the obligalions of regislored agont

SIGNATURE

Sqnalure. typed o printed name of regisiorsd agent and tle ¢ applenble.

(NCTE: Ragystered Agpnt sighature requirgd whgn rginsiaing) DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS jCHANGES

113 MGR O Celele I I [ Change  [] Addilion
NAI FRIEDMAN, CAROL V NAME

SINETADDISS | 15186 STORRINGTON PLACE, SUITE 200 SIRLTADORI S8

COY-si-2P | NAPLES FL 34110 CIY-51- 4

e ] Delete Tme. O change [ Adehtion
oo  Uounnoss?13s i

BIACE T ADDAL 85 STREL 1 ADDRI 8% 14 ID i |".l :I:ll':l' :]MU ]D Sl‘;l U{}

Y- 81210 CUY-§1-7

Tt [ pelete Tme [ Change [ Addilion
NAME NAML

SINET ANDRESS STREET ADDRE 55

CilY-57- 40 CHY-5t- A

HilL 7 Delete e O cnange [T Adonion
NAME NAME

SIRIL T ADDRE 5% STREET ADDRI 5§

Y-85 2P CIY-SI-21P

i [] Delete 1t [CJchange [ Adgition
NAME NAM

SIRETT ADDRI §5 STREE | ADDRI SS

CHY-ST- 2P Ciry-51-4p

i 1 Getete TILE [ Ghange [ Adutition
NAMI NAME

SIRCET ADDRESS SIREET ADDRE S

CITY-ST-21F CITY-ST-2IP

11. | heroby coriify that the informalion suppliod with this filing does not qualily for the examplions containod in Secuon 118, Flonda Stalutes. | furlher cerlify thal the informalion
indicaled on Ihis reporl is lruc and accuralo and that my signalure shall havo the same logal effect as if made under oalh: hat | am a managing membar or manager of tho
limiled liability company or tho recewver or lrustoe empowarad 10 execule (his reporl as required by Chaplor 608, Florida Statutes.

32

61 234 54921761

SIGNATURE: [\MUQ\/MWW

BIGNATURE AND 1\-1-50‘511 FRINTED NAr}E oF su-.mr{g'mn#gmc MEMDERGMANA
~ 1

4™ 1 a

GER, OR AUTHORIZED REPRESENTATIVE J C‘i\e Deyime Phone &




