X FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

DOCUMENT #L05000071185 Secretary of State
4. Entity Name (03-28-2006 90010 036 ****55.00
CAVG ENTERPRISES, LLC
Principal Place of Business Mailing Address U
1615 VILLAGE GREEN DRIVE 1615 VILLAGE GREEN DRIVE yrauvaw
PORT ST LUCIE, FL 34852 PORT ST LUCIE, FL 34852
e R R
Suite, Apt, #, etc. Suite, Apt. #. elc. 01122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEIl Number Apptied For
ﬂ 0 - 4 5 !11384 L}— Not Applicable
Zip Country Zip Country 5. Certificale of Stabus Desied [ ?zgg::ur&m‘al
6. Name and Address of Current Registored Agent 7. Name and Address of New Reg ad Agent

Name

ENGLISH, CHRISTINE B

16815 VILLAGE GREEN DRIVE Street Address (P.0. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34952

City FL J Zp Coae

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

SIGNATURE
_ Sanat

mwaadnrmrmdmedngsmdwmmlsdmuup. S (MCTE: Fa Agont sy nocuentd when 2 DATE
:.:}Q , :
Filing Fee is $50.00 . Make check payahle to
Dude May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TILE [ Change [ Acdition
NAME BIGGE, CHARLES NAME
STREETADDRESS ] 1615 VILLAGE GREEN DRIVE STREET ADDRESS
CY-ST-2P PORT ST LUCIE, FL 34952 CrY-ST-2P
e ’ 1 cetete TME O crange  [J Addition
NANKE B . NAME
STREET ADORESS . i STREET ADORESS
CY-51-29 " LTY-51-2P
TIMLE - [ petete mLE [ Change 7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S1-ZP CTY-ST1-ZP
TLE 7 Delete TIE O crange [ Addition
NAME NANE
STHEET ADDAESS SIREET ADDRESS
CITY.Si-ap CRY-S1-7p
THLE 1 petete TLE [ change [ Addtion
HNAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZP oTY-St-2P
ME [ petete TRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-ZP CY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | fusther cerlify that the infarmation
indicaled on this report is true and accufate and thal 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 of the receiver of trustee empowered to execute this report as requirec by Chapter 808, Flarida Statutes.

SIGNATURE: )Mﬁm%é%é I AIOE 7 AT F2I2..
SIGNATURE AND TYPED OR PRINTED OF SIGMIN NG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytrne Phone #




