. 2007 LIMITED LIABILITY COMPANY ‘

. REINSTATEMENT

DOGUMENT # L05000092444

1. Enlity Name
CVL LLC

FILED

2001 JN 21 P 355

Principal Place of Business

1307 GROVELAND AVE
ORLANDO, FL 32806 US

Mailing Address

1307 GROVELAND AVE
ORLANDO, FL 32806 US

£ TARY OF STATE
TEEEEHASSEE FLORIDA

2, PrlnmEal Place of Businass - No P.C, Box #

A0B SE Yorlow St

3. Mailipg Address .
MOB SEHoroy SE

RN

Suite, Apt. #, atc. Suile, Apt. 4, stc.

VARV AR

03302007 REIN-LLC CR2E101 (1/07)

City & Stale City & Stale 4, FEl| Number Applied For
LP ": S’t LUC‘_\ e - W 4\- k/LQ\ ¢ kot Applicabls
Zip oy U"W Zip Country ; : $5.00 Aaditional

r ' f
?qg‘ 5 r L..UC,\ e, - )L\QQ ?.4 S_% LUC L e . 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

DONAHUE, JOHN
1307 GROVELAND AVE
ORLANDOQ, FL 32806

e I Donedwe, -

Street Address {P.C. Box Number is Not Acceptable)
MOG S Ao St .

YRRk 5/1- Licie -

FL | 252,

the obligations of registerad agant.

Doveha

SIGNATURE =

8. The above named antity submits this staterment for the purpase of changing its registered office orsegistered agent, or both, in the State of Floriga. | am _familiar with, and accep!

b-13-07

ure. typed or printed rame ol registared agent and title if applicable

(NOTE: qulsllrl’Agonl signaturs required whan reinstating) DATE

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

. Vi
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES P
THLE MGR Delele TITLE 'p(\ nge [ Addition
NAME DONAHUE, JOHN NAME DTWS\UQ -
STREET ADDRESS | 1307 GROVELAND AVE STREET ADORESS ‘2_\0?' 5-5 e, :{
r
cTy-5T-7° [ ORLANDO, FL 32806 . clry-si-2p St. Lyey e, 345\52
TILE O pelete TMLE [ Change
NAME wve
OoD10g=25--as1
STREET AODRESS STREET ADDRESS g ,:' E T = ~FT8 [ 4'~I:~~I_I S5 T i
CITY-ST-ZIP CITY-ST-2IP e b1 -
TITLE 1 Delete TITLE {7 Change
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE 1 Detete TiME [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE :gﬂ AP@ ?\\‘é{gt] Chan ddition
NAME NAMIE e\ H =0 /L.
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TE [ Delete TTLE AL [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHYWST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sarne legal effact as if made under oath that | am a managing member or manager of the
limitad liabiity company or the raceiver or lrustes empowered te execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: (b Qoo

2
{1307 - 19

SIGNATURE *D TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #




_L_..- K b G dud AL Acond




