FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000071185 Secretary of State
1. Entity Name
' CAVG ENTERPRISES, LLC
! |
|
Principal Place of Business Mailing Addrass
1615 VILLAGE GREEN DRIVE 1615 VILLAGE GREEN DRIVE
PORT ST LUCIE, FL 34852 PORT ST LUCIE, FL 34852
AR
. o ” : ) | 01032007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE . == Aopied For
' ’ ’ . 20-4543844 Not Applicable
) ' . o . 5. Certificate of Status Desired X ?ei'ggqgf:}in“a'
§. Name and Address of Current Registerad Agant . R e | R
ENGLISH, CHRISTINE B S 5 apITe'
1615 VILLAGE GREEN DRIVE , DO NOT i RITE I R

PORT ST LUCIE, FL 34952 Se- IN THISSPACE

o

! 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plerida. | am familiar with, and accept
| the cbligations of registerad agent.
|

SIGNATURE

Sigraturn. typed or printsd nams of agent and ufla «f {NOTE" Regrstarad Agsnt signaiurs raquirec wnen ranstatng) DATE

i Filing Feo Is $50.00

Due by May 1, 2007

’ 9. MANAGING MEMBERS/MANAGERS . . .
TILE MGR . o ) .
NAME BIGGE, CHARLES e BT e TG
STREET ADDRESS | 1615 VILLAGE GREEN DRIVE I S T P S L N
or-53-2¢ | PORT ST LUCIE, FL 34952 A X 111K 1 3 T
— e ‘ D3.-’f£l€=”j]’rf-,3fli]18-0i12‘_55.[11‘3 ,

. NAME 5 ' S it =

| STREET ADDRESS - . Lo T I
CITY-ST-2IP . vt - . . R
TITLE

e | poNorwriTE
' IN'THIS SPACE *

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE - R “. <. Lot e
STAEET ADDRESS
CIY-3I-2IP

NAME — e ; . .
STREET ADDRESS L e T e W T
CITY-ST-2P N N e a an

3 s b (2 [T

TILE R - . L . : v . -
\
|

11. | hereby cartifg_mat the infarmation supphed with this filng does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have tha sama legal effect as f made under oath. that | am a managing member or manager of the
limited tiability company or the receiver or irustes empowered (o executs this repor as required by Chapter 608, Florida Statutes.

CAhristine d f»\ﬁhs/\

SIGNATURE: peiZonce S Boplody L2/ L7 758 AR SLT2

BIGNATLIRE AND TYPED OR PRINTED NAME OWNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Da Daytme Phone ¢ ‘




