2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Mar 31, 2008 8:00 am

DOCUMENT #L04000019536 Secretary of State
1. Erzily Name k%] 4375
03-31-2008 90264 016 .
CVF ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
15185 STORRINGTON PLACE, SUITE 200 15185 STORRINGTON PLACE, SUITE 200
2. Principa! Place of Business - No P.0. Bux # 3. Mailing Address
Suite, Apl. #. e, Suite, Api ¥, etc. 15t MOORE CR2ZE083 (10/07)
City & State Ciy & Staie 4. FE! Number Applied For
NO'T APPL[CABLE Not Applicable
7n Country Zip Couriry 5. Certificate of Staws Desired Eese'gg“ﬁ?:;ﬁe"al
6. Name and Address of Current Registred Agent 7. Name and Address of New Registered Agent
Narme '
522%%%?’%R%?NR(§)1I:O\I{J PLACE SUlTE 200 Street Address (P.O. Box Numbar is Not Accepiable)
NAPLES FL 34110
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agen. or poth, in the State of Florida. | am familiar with, and accept
the obiligations of registered agant,

SIGHNATURE
Sigratsie. typed o1 provied name of tegsterad aganl 2a¢ Hie o DATE
q. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGR O pelate TIE [ cChange [ Addition
HAME FRIEDMAN, CAROL V NAME
STHEET ADDRESS | 15185 STORRINGTON PLACE, SUITE 200 STREET ADORESS
CTY-S7-2F  |NAPLES FL 34110 CITY-SF-2P
ILE {1 Delele T Clchenge [ Additicn
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5i-2P
TILE 7] Detete TILE [ Change  [J Additon
paME T T [T T - - —— i e - — . A
STREET ADDRESS STREET ALDKESS
CRY-3T-2IP CITY-5i-2P
THLE (3 Dslete TiTiE (t change (] Additicn
NARAE HAME
STREET ADDRESS STREET 2UDRESS
CIvr-51-2P CaY-5i-2ip
TILE 1 Delete TITLE {JChange [ Additien
HAME NAME
GTREET ADDAESS STHEET ALDRESS
CITY-57-2P CITY-51-7iP
TIE [ Datete TITLE [ Change {3 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-57- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Section 119, Flonda Staiutes. | furthse certify that the information
indicated on this repart is true ang sccurale and thar my signature shall have the same legal etlect as it made under path: that | am a mansging member or managser of the
limited liabilizy company or the receiver or rustee empowered 1o exgcute this report as required by Chapter €08, Florida Statutes. %ﬁ 6C, ’1’}6

SIGNATURE: /\MJV-MM/C&VU\\/- Fried man ,Mab, rl_l,%a?a N\

smm\mnz‘ﬁn TYPED OR PHINTEMAHE OF SIGNING MANAGING/MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Cuylora Prwxe # J

g




