FILED

- L ]
2006 LIMITED LIABILITY COMPANY s Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L05000050111 i 04-07-2006 90209 036 ****50.00
1. Entity Name
CAV INVESTMENTS, LLC
7350 S, U.S. HIGHWAY 1 7350 8. U.S. HIGHWAY 1 o
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
R v LT
Sulto. Apt. 4. etc. S, Apt. #. oic. 02072006  Chg-LLC CRZE083 (11/05)
City & Siate City & State 4. FEI Number -y - Applied For
20-20/53" 7 Not Appiicable
2o Counry s Country 8. Comicate of Starus Desiod [ fgg Addtiona)
8. Name snd Address of Current Registerad Agent 7. Home ard Adaress of Now Registorsd Agent
e £, Af Name
VANOUDENHOVE, JOSPEH Il
7350 S. U.S. HIGHWAY | Siraat Adcress (P.O. Box Number 13 Not Acceplabia)
PORT ST.LUCIE, FL 34952
e v Cty FL I Zip Code
a.mmhmmmmmmmmhmmdcwgmm; d office or reg: agani, of both, in the Stats of Floricia. | am tamiiar with, and accept
the onhg.ntnld_ns af regisiered agant.
x.
SIGNATURE =
Sigrenss, typed o (rrted reme of regisiered agant and tie if soplicabie, {NOTE: Repitternd AQETt SiONaur s reGUINSd When 1 InEtams) DATE
Filling Poe Is $50.00 Maks check payable to
o.:."!, May 1, 2008 N Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM 0 Oetete e . Dcune [ adition
NAME VANOUDENHOVE, JOSEPH JR. NAME
STREEF ADCRESS | 238 HELENA : STREET ADDRESS
cmy-sT- 20 STRUTHERS, OH 44471 CITY-ST. 29
TILE MGRM O Delete e O Change [ Addition
NAME CARABBIA, JOSEPHINE NANE
STREET ADDRESS | 2277 KNOLLWOQD STREET ACDRESS
Cmy-s7-07 POLAND, OH 44514 Larr-51-2»
mEe MGRM [ Detets LE [ Crange [ Addition
NALE ALMASY, SALLY ANN Nax
STREEY ADDRESS. | 2284 COUNTRY LANE STREET ADDRESS
CiTy-ST-2tP POLAND, OH 44514 CITY-ST-F
TITLE ) Delete e Ol Chage [ Addltion
HAME MANE
STREET ADDRESS STREET ADDRESS
oeY-ST- 19 oY-s1-28
L O Deteee e O cange {7 Addition
WAME WAME
STREET ADOPESS STREET ADOFESS
CIY-ST-1¢ CITY . 51-2%
TE [ Deseta e O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 oY-5T-1¢
11, | herehy certily that the information Supplied with this filng does not quality for the exemptionrs contained in Chapter 118, Florida Statulas, | further certify thal the information
ind:cated on this repon is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
fimilad liabilty company of the receiver of smpowerad 1o execute this report as required by Chapter 608, Flotida Statutes,
% ~~-06 .
SIGNATUR M TG on NANE OF BIGRING MANAGING MENBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Ot Daytre Phore #

SEScHA VAnovadsmhoye TZ



