= %

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

1. Entity Name

CSV CONCEPTS II, LLC

DOCUMENT # L05000073292

04-24-2007 90113 016 ****50.00

Principal Place of Business

8291 RAVENROCK CT
BOYNTON BEACH, L 33437

Mailing Address

8291 RAVENROCK CT
BOYNTON BEACH, FL 33437

bUlU33584

2. Principal Place of Bu

Z131 Rav E

Rk et 2

3. Mailing A 3]

&) KA

< ozt VAT

Suite, Apt. #, efc.

Suite, Apt. 4, elc.

04092007 Chg-LLC CR2E083 {12/06)
City & Stgte —_— 4 City & State S 4. FEI Number Applied For
—BDWU%UB@AQA k Z YA )7;) ) Baaa,/ k/ 25-1921951 Not Applicabie
5%‘3(_/;1 L/ Z;T%/J 32512; 2 L/ Bu?ﬂ 5. Certificate of Status Desired O Eg'gg“‘:‘:g“"“a'

6. Mame and Addrass of Current Regi

red Agent

7. Name and Address of New Registered Agent

PAUL E. GHOUGASIAN, P.A.
2300 GLADES ROAD, SUITE 370-W
BOCA RATON, FL 33431

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, yped o prwled name of regisiersa agent and une if applicable.

(NOTE: Registered Agent signaiure requeed when reinsiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O delete TLE 5 ,q A€ _ O change [T Addition
NavE VIGIANO, CHRISTOPHER NAvE ) AVEJJ Roats QOLL =T

STREET ADDRESS | 8291 RAVENRQCK CT STREET ADDRESS ﬁ a1

¢mv-s1-7¢ | BOYNTON BEACH, Fi. 33437 arsiw  |TBoYA) ford Bk Fl 3337

TITLE 3 detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP @ CITY-S§T-7IP

TITLE '?Wj Delete THLE [3 Crange ] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

YITLE ) O petste TITLE — {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CImY-5T1-2P

TINE [ Delete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-51-2IP CITY-ST-2IP

TLE (1 Delete TILE Elchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2iP

SIGNATURE:

indicated on this report is true and accurate and that

11. I hereby certily that the information supplied with this liling does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

Sol 7427578

limited liabiiity company or the rec /; ortrustee pmpbwered 1o execute this report @s required by Chapter 608, Florida Statutes.
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YR

T Datg

SIGNATURE AND TYPED OR PRINTED NAME DF#NlNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




