2007 -LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 A
AR Secretary of State

DOCUMENT # L05000053108

1. Enlity Name
C.V.R., HOLLYWQOD, IL.C

Principal Place of Business Mailing Adcdress
8525 PINES BLVD, C/0 ERIC ANSEL, ESQ.
HOLLYWCOD, FL 33024 601 SOUTH OCEAN DRIVE

HOLLYWOOD, FL 33019-2007

RGP CICAMOI I

e o ,!.l' S . ' ' ' | 04262007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T e AopTedFor
S 20-3033003 Mot Applicable
$5.00 additional

. - 8. Cerlificate of Status Desired 9] Foe Required

Q&%&'ﬁﬂ%gg& DI.QIVE> . DO NOT WRITE
HOLLYWOOD, FL 33019-2007 o AN THIS SPACE

6. Name and Address of Current Registered Agant E : o SR e 0 e e

8. The above nemed enlity submits this statement lor the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE

Sqnatute, lyped of pinled nime of tegisleisd ageni and Itle [ applicatye. {NOTE: Regislared Agent signatucg raquired when reinsialing) DATE

Flling Fee is $50.00
Due by May 1, 2007

-3 MANAGING MEMBERS/MANAGERS

TIRLE MGRM . :
NAME SHER, CHARLES J . s » .
STREET ADDRESS | 990 HIGHLAND DRIVE, SUITE 202 . ‘ e S A
arv-si-7¢ | SOLANA BEACH, CA 902752427 : oo ey

L : . .
HAME o ' ) .
STREE} ADDRESS o : e e Lo

CHY-51.2IP f : IR B

HILE ) C L ! .
MAME

iy DO NOT WRITE

| ~ INTHIS SPACE

NAME
STREET ADDRESS
Chny-§1-2ip

TILE h R R
NAME ’
STREET ADDAESS
CIrY-§1-21p

LOonTa b’Efl’i

: DJ.'I nr"’jf.ﬁli’j“f]lE :il.nﬂ'

i L
v ’ e P
SIREET ADDRESS : C : ‘
CITy-81-2IP . .

a3

11. | hareby cerlify that the information supphed with this filing doas not quality lor the exemplions contained in Chapter 118, Florida Stalutes. | further cerllfy that the lnformaiaon
indicaled on this report is trug and accurate and tha ure shall hava the same fegal eflact as f made under oalh ihat ) am a managing mamber or manager of the
limitedt liatxlity company or the receiver 15 raport a5 requied by Chapler 808, Flerida Stalutes

SIGNATUR — #e ot 95922 /00

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Onaytima Phone #




