FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000093369 Secretary of State
1. Entity Name 02-13-2006 90195 007 ****55 .00
CAVINTON, L.L.C.
Principal Place of Business Mailing Address
8479 SOUTH FEDERAL HIGHWAY 8479 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34852 20007 740
N s DRI AR GNER IR
Suite, Apt. # elc Suite, Apt. #, etc. 02032006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4: FEI Number Apgtied For
v{Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [B/ Sei g?qﬁf:;‘ma’
6. Name and Address of Current Registesed Agent 7. Mame and Addross of New Registored Agent

Name

CRARY, LAWRE‘N-CE E I ESQ
555 COLORADO AVENUE Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994 .

City FL \ Zip Code

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

SIGNATURE
Signaturs, typed of pinted name of regsterad agent and tin § applcabie, {NOTE: Regrstered Agent signature required when renstanng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES s
e MGRM 1 Detete THLE _ [@Change [ Adcition
v KEREXZTI, ZSOLT G e KERESZTI,Z50LT &
STREET ADDRESS | 8479 SOUTH FEDERAL HIGHWAY STREET ADURESS /
CITY-S1-2P PORT ST. LUCIE, FL 34952 GITY-S§7-2IP
TITLE [ Oclete TLE [ Crange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP Criv-$1-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-5T-BP
THLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P oY -St.2P
TILE 3 veee TRE DOcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-27 CIY-51-2p
TILE O velete TIME [ change [ acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cov-57-2P CY-SI-4iP

11. | hereby certily that the informalion supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is irue angd accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or Ihe receiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Zofﬁg‘ M@ZM)('\M//\ 1//0/0( 772 = 3l 4Ly

BIGNATURE AND TYPED OR PRINTED rw/r;ﬁ smv‘:ns MANAGING MEMBER, MA GE CHZEDREPRESEKTAHVE Date Deytime Phone &




