2008 LIMITED LIABILITY COMPANY

ANNUAL

FILED

REPORT

1. Entity Nama
CSV CONCEPTS Ill, LLC

DOCUMENT #L05000073293

Principal Place of Business

11995 SOUTHERN BLVD BAYS #2&#3
ROYAL PALM BEACH, FL 33411

Maiiing Address

8921 RAVEN ROCK COURT
BOYNTON BEACH, FL 33424

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

88 STonE Plee DEWE

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Sgp 08, 2008 8:00 am
ecretary of State

09-08-2008 90048 024 ***]138.75

A0 A A

05292008 Chg-LLC CR2EO083 (12/086)
City & State City & State 4. FE! Number Applied For
Ry Beacd FL- 25-1921953 Not Applicable
Zip Country Zip * Count " . $5.00 Additional
354_) Q U Q & 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of Naw Registered Agent

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

Name

Street Address (P.C. Box Number is Not Acceptaple)

City

FL | Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. t am familiar with, and accept

Signature, typed or printed name of regisierad sgen and thie it applicable.

(NOTE: Repistered Agent signature required when reinstaimg)

FILE NOW!I! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice. B FI9rjg!a

B e

—ADDITIONS/CHANGES

8. MANAGING MEMBERS/MANAGERS 10,

THLE MGR [ Delete TmeE H & ﬁchange [ Addition
WA VINGIANO, CHRISTOPHER NAVE VINGIARND, CHRISTOPHEE.

STREET ADDRESS | 11995 SOUTHERN BLVD., BAYS #2 & #3 smeer aonvess | ROBE STOME. PIER DEME.

cmy-s-2F | ROYAL PALM BEACH, FL 33411 o520 | RONITDN BEieH, FL 347,

e ] Dekte mE ' ' O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5T-2P CTY-57-2F

TITLE [J Delete TLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST.2P cmy-51-2IP

ML N 3 Delete TLE C1cChange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CY-ST- 7P CRY-5T-2P

TLE 3 Deiete s ] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civ-S1-2Ip Cry-51-2P

TMLE [ Delete TIMLE {1 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

iimited liability company or the receiver or trusiee

emfbowered to execute this report as required by Chapter 808, Florida Statutes.

Vine o Ching Ving eino 9 ot

11. | hereby certify that the information supplied with this filing does not guabify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuwe shall have the same legal effect as if made under cath; that | am & managing member or manager of the

sienature: (A~

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNINJPMANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &




