FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000050389 Secretary of State
1. Entity Name 01-30-2006 90157 Q36 ****50.00
CvwV1, LLC
Principal Place of Business Mailing Address
1715 DEAN ROAD 1715 DEAN ROAD b Es f{
SUITE B SUITE B ZDDﬂ %3
TEMPERANCE, Mt 48182 TEMPERANCE, M 48182
T B AR R
Sute, Apt. #, etc. Suite, Apt. ¥, elc. 01192006  Chg-tLC CR2E083 (44/05)
City & State City & State 4. FEI Number Applied For
Naot Applicable
Zip Country ap Country 5. Centificate of Status Desired Od Eg'ggq wbna!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

ZIEGLER, JEFFREY M

150 LENNEL UNIT 501 WEST Street Address (P.Q. Box Number is Not Acceptable}
SOUTH FT. MYERS BEACH, FL 33931

City FL Zip Code

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

SIGNATURE
Signaiure, typed or prinied name of registersd agent and title # appicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
| MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM (3 Detete TME meé R B3 change [ Addition
Navee COASTAL VISION VENTURES, LLC NAME K&uke, r A P
STReET ADORESS | 1715 DEAN ROAD st aooress | 173 /57 A Red SUTTE
cm-51-2p | TEMPERANCE, MI 48182 CN-STIP |gE e AL, ME Y518
TITLE O beleze TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIRY-ST-2P
TINE O Delete TITLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1p CHY-ST-2P
TE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P )
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
cimy-St-ap _ Cy-51-20
TITLE . O oelete TALE [C change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ' CITY-S7-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; & ,/ %ﬁ 1/22 /o¢

OR PRINTED MAME OF EIGNING NANAGING MEMOFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




