o FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000073293 04-24-2007 90113 017 ****50.00

1. Entity Name

C3V CONCEPTS lil, LLC

Principal Place of Business Malling Address u 5 ‘J 3 D4
11995 SOUTHERN BLVD BAYS #2&#3 8291 RAVENROCK CT B“
ROYAL PALM BEACH, FL 33411 BOYNTON BEACH, FL 33437
S~ v =1 AT ATV
vEw Kok Cpuc]
Suite, ApH. #, elc. Sune Apt #, elc. 04092007 Chg-LLC CR2E083 (12/06)
Cily & State 1 |ty & Stat 4, FEi Number Applied For
'é) O;\ -FL 25-1921953 Nat Applicable
Zie Country 32% f./ Q L/ Country 5. Certificate of Status Desired O fi'ggqﬁfed;“""a'
6. Name and Address of Current R:glstsred Agent 7. Name and Address of New Registered Agent

Name

PAUL E. GHOUGASIAN, P.A.

2300 GLADES ROAD, SUITE 370-W Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL. I Zip Code

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

SIGNATURE
- natre, typed o printed name of regisirrad agent and titke if applicable. (NOTE: Regisiered Agent signature required when temnstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TILE MGR O oelete TILE {J Change  ([J Addition
NAME VINGIANO, CHRISTOPHER NAME
STREET ADDRESS | 11995 SOUTHERN BLVD., BAYS #2 & #3 STREET ADDRESS
CITY-S1-21P ROYAL PALM BEACH, FL 33411 CITy-ST-21P
TIRLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-§1-21P CIY-5T-2P
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-S1-ZiP
TALE O veiete TITLE [J.Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-2P
TITLE 1 pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TMLE O delete TLE [Fcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§T-2IP

. | hereby certily that the information supplied with this tling does net quality 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 siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ep#d to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the rswee empo!
SIGNATURE: ey - 17/ * ol ML I,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE' Date Daytirme Phone #




