FILED
Jan 07, 2005 8:00 am

| Secretary of State

ANNUAL REPORT

DOCUMENT # 104000082189
1. Entity Name
CVCC ENTERPRISES LLC
Principal Place of Business Mailing Address 2 0 0 0 0 2 2 5
POST QOFFICE BOX 19706 POST OFFICE 80X 19706
WEST PALM BEACH, FL 33416 WEST PALM BEACH, FL 33416
s AL G A R R O
Suite, ApL. #, etc. Suiter, Apt. #, stc. 01052005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. 4/ |Not Applicable
—=dip —Country T Country 5. Certificate of Starus Desved L | ?:eggq L':d':dﬂ“’""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARAGA & LIPSHY, P.A.

201 NE 1ST AVE Street Address (P.O. Box Number js Not Acceptable)
DELRAY BEACH, FL 33444

City FL | Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agént and Lite if applicable. {NOTE: Re d Agent recyuired wher rei 9] DATE
Filing Fee is $50.00 ‘ . Make check payable to
Due by May 1, 2005 * Florida Department of.State .
. MANAGING MEMBERS | MANAGERS | I8 ADDITI“ON‘-S.'CHANGES
e O pelete TE O\LJW Ol change [ Addition
NAME NAME Pg
STREET ADDRESS STREET ADDRESS [ZFAVRS '\’\‘CjO(
CITY-57-2P . arv-stze LNEST ﬂ*[-ﬂ 5’} QJ'G ,
TME . ] pelgte TME [CIchange [ Aadition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
~OFY-ST-2P __ | e e . - B omv-stze - . — -
TEE [ Deleta TILE CIchange [ Acdilion
NAME NAME
STREET ADDRESS - § STREET ADDAESS
CIY-5T-2P CITY- ST-2F
Tme ] Detete T [JChange  [[] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CiTY-5T-OP CITY-§1-aP
TIRE [ velete TINE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P . GITY-ST-2P
TMme 1 Delete TITLE [Ochange  [[] Addilion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-0P CiTy-5T-2P

11. | hereby certify that the information supplisd with this filing does not quaify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: t@l@ HAael CME DL LA (RU2 o\- O? 05 S6.155-T358

mmmmmwmummummmmmRMAm Daytime Phone #




