FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000016147 03-20-2007 95{1 025 ****55 00

1. Entity Name
CVW GROUP, LLC

Principal Place of Business Mailing Address
4918 W. GRACE ST PO BOX 24169
TAMPA, FL 33607 TAMPA, FL 33623
4910 W. CYPRESS STREET)
ite, Apt. #, . Sulte, Apt. #, elc.
Suite, Apt. #, etc uite, ApL. &, elc 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
TAMPA | FL 34-2043144 Not Applicable
" I -
t o
%73 w07 CZ;"" ”é ap Country 5. Certificate of Status Desired [T ?ese'ggq 3:':(;""“3'
- _G Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROBBINS, R. JAMES JR
101 E KENNEDY BLVD, STE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
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, lyped or printed name ¢ registered agenl and tite || applicable. {NQTE: Registered Agen signature reauired when reinstating) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WILE MGRM 7 Delete TME [ change [ Addition
HAME VERPLANCK, GEORGE NAME
STREET ADDRESS | 2912 WEST CHAPIN AVE STREET ADDRESS
CITY-5T-7IP TAMPA, FL 33811 CITY-ST-21P
TILE MGR [ celete TITEE [ Change [ Addition
NAME CHIBANI, SAADE NAME
STREET ADDRESS | 4928 ST.CROIX DR STREET AGDRESS
CiTY-§1-2P TAMPA, FL 33629 CryY-5T-2IP
TINE -MGRM- 3 Deile i . Changs. __[3 Addition
HAME WALKER, KENNETH Il RAME
STREET ADDRESS | 4901 LYFORD CAY RD STREET ADDRESS
CITy-S1-21P TAMPA, FL 33629 C{Ty-ST-2IP
TITLE O Delete TIHE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-3P
TME [ Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Flarida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: }\ SAADE CH/BAN/ 3/9/07 (873) 287-0709
IICINII'UMED OR P‘I‘!’lN‘I’ED NAME OF L, M. , OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




