2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) } FILED

DOCUMENT # L05000111407 Feb 02,2007 08:00 AM
. Enlity N
¢ Entiy Namo Secretary of State
CV INVESTMENTS USA, LLC.
Principal Placa of Busingss Malling Addross
8200 NW 52ND TER., SUITE 104 8200 NW 52ND TER., SUITE 104
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apt. #, elc, 1st MOORE CR2E083 (10/06)

City & Sialo Cily & Slate 4, FEI Number Applied For

20-3812322 Nol Applicable
Zp Couny ap Counlry 5. Cerhficale of Staws Desitad ] $5.00 addtiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot Now Registered Agent
Name
CABANAS & ASSOCIATES’ P.A. Strec! Addross (P.C. Box Number is Not Acceplable)

105620 NW 26TH STREET, SUITE C201
DORAL FL 33172

City FL Zip Codo

8. The above named ontity submits this statemant for the purpose of changing ils regislered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rogisterod agent

SIGNATURE
Sgrature, typed of erinted name ¢l registered agent and tilo 1 applicatils, (NCTE Refpstared Agenl sgnature requred whgn rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGR O Delete TILE [ Cchange [ Addilon
NAME TORRES, GUILLERMOQ J Namwe 4 - ..W,
SIRH T ADDRESS | 8200 NW 52ND TER., SUITE 104 STREET ADDRESS UL" INN0E 16T .
Y- ST-7IP DORAL FL 33166 CITY-ST- 71 AR SOY-80037 U].;‘f 50,00
T, MGR 3 Dolete T [Jchange [ Addtion
NAMC TORRES, MARGGI K NAME
SIREETADDRESS | 8200 NW 52ND TER., SUITE 104 SIREET ADDRI 55
CIY-SI-2IP DORAL FL 33166 CITY-SI-7IP
mr O Deiete TLE ] Change [ Adaltion
NAME NAME
SIRELT ADDRESS STHEET ADDI: S5
chY-ST-7IP CITY-SI-2P
nr O Detete TE [ change [ Addilion
NAMY NAME
STREET ADDRESS STREET ADDRESS
CIY-57-71P Cily-51. 71
T [ Detete TILE O change [ Adition
NAME NAML
SIRELT ADDRISS STREET ADDRESS
CIIY-SI- P CITY-ST-2P
TIE 1 pelele TILE [ change ] Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. ) hereby cettify that the information supplied with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Statutes. | further certfy that the nnformauon
indicalod on this reporl is true and acdlralo.and IHET My signalyre shall have tha samo lagal effacl as if mado undor oath, that | am a managing member or manager of the
limited liability company or the reccuv uslee empowered to @xecule this roporl as raquired by Chapter 608, Flarida Statutes.

SIGNATURE: \

SIGNATHRE AND TYPED qummsn NAME OF SIGMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deylme Phane 4




