FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000118415 SEe Secretary of State
1. Enlity Name r?' Ny i ‘.
CGV INVESTMENTS, LL.C é@ u.J
R "‘n ws ) \"/
Principal Place of Business Mailing Address
1108 E. NEWPORT CENTER DR. P.0. BOX 812170
DEERFIELD BEACH, FL 33442 US BOCA RATON, FL 33481 US
01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e AppidFor
’ 71-0892382 Not Applicable
e 5. Conficato o Siatug Dosiet, . [, , 3500 Addtiona

8. Name and Address of Current Registered Agent

CORPDIRECT-AGENTS, INC

515 EAST PARKAVENUE - — -BO-NOCT-WRITE- - - -
TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above named entity subrmits this statemant lor the purposa of changing its ragistered office or registerad agaent, or both, in the State ol Florida. | am familiar with, and accent
the obhgations of registerad agent.

SIGNATURE
Signature, typed or prnled name ol registered ageni and titke if epphcabie (NOTE Aagusterad Agent signature raguired wnon raintlating) DATE
T A Ta T T T a Ty o0
FILE NOWIlI FEE IS $138.75 - . EELLE] "‘—"UD i .
After May 1, 2008 Fee will ho $538.75 - AL/ AME-30023-011 138.7
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME | COHEN, DONALD T

STREEY ADDRESS | 1108 EAST NEWPORT CENTER DR
Ciry-§t-2F DEERFIELD BEACH, FL 33442

THLE MGRM

NAME VERDERAME, ANTHONY

STREET ADDRESS | 1108 EAST NEWPORT CENTER DR
CITY-S1-2P DEERFIELD BEACH, FL 33442

TILE MGRM
NAME GAROFALO, MIKE

STREET ADORESS | 1108 EAST NEWPORT CENTER DR
Clr:\‘E-SI-Az?P DEERFIELD BEACH, FL 33442 - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2P

TILE

NAME

STREET ADDRESS
CIvy-8T-21P

TITLE
NAME .
SIREET ADDRESS ' .
£ITy-5T-2P

11. | hereby centily that the information supplied with this fiing doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. [ further certity that the information
indicaied on this report is rue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrugtea empowerec! to execute this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: c A7 / /29/ 2 SLsrpIis,

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Phong #




