2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 09, 2007 8:00 am

DOCUMENT # L06000058985

Secretary of State

01-09-2007 90036 029 ****50.00

1. Entity Name

CAVOLI, LL.C.

Principal Place of Business Mailing Address

113 SOUTH VESTAVIA STREET 113 SOUTH VESTAVIA STREET

PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413

(ORI mi

2. Principal Place of Business - No F.O. Box # 3. Mailing Address
ite, . #, atc. Suite, Apt. #, etc.
Sufle. Apt. 4. ete e At B, 8te 01042007  Gng-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_Qo-5024230 Not Applicable
Zip Country Zip Country . 5 35_00 Additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registarod Agent 7. Namae and Address of New Registered Agont
Name

WALTERS, ELIZABETH J
415 BECKRICH ROAD, SUITE 500
_PANAMA CITY BEACH, FL 32407

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named snlity submits this statement for the purpose af changing its registered
the obligations of registéredagent.
. R

" SIGNATURE 1

office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Mm‘mwwmdwmlamﬁﬂadm

(NOTE: Regestared Agent signalura requared when renstating}

DATE

Filing Foo {4 $50.00
Due by May 1, 2007

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM O Delete TIME G Change ] Addition
NAME BREEZE, PHILLIP NAME

STREET ABDRESS | 113 SOUTH VESTAVIA STREET STREET ADDRESS

CITY-ST-ZP PANAMA CITY BEACH, FL 32413 CITY-ST-2P

Tme MGRM O vetete TME Cichenge [ Additien
NAME CAVITT BREEZE, KIM NAME

STREET ADDRESS | 113 SOUTH VESTAVIA STREET STREET ADDRESS

CITY-ST-DP PANAMA CITY BEACH, FL. 32413 CITY-ST-TP

TME O Delete TmE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2I GITY-5T-2IP

TTLE O Delete TIE [ Change [ Addition
MAME RAME

STREET ADORESS STREET ADORESS

CITY-5T-ZIP CITY-5T-2IP

TILE O Detete THLE Jchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2TP CITY-ST-ZIP

TLE O] Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P wTY-§1- 20

11. | hereby cerify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —%M M

KDzs, 109/

(s

SIGNATURE AND TYPED OR PRINTED NAME OF RANAGING MEMBER.

/]
oy

TATIVE Dayume Phone #




