FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000064679 01-08-2007 90206 026 ****55 00
1. Entity Name
CVC MACHINING LLC
Principal Place of Business Mailing Address
4745 126TH AVENUE NORTH, UNIT #60 4745 126TH AVENUE NORTH, UNIT #60
CLEARWATER, FL 33762 CLEARWATER, FL 33762
e BT

Suite, Agt. #. etc. Sulte, Apt. &, etc. 01042007  Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FE! Number Applied For

o’zo - 0 8(0? L' Not Applicable
Zp Country “le Country 5. Certificate of Status Desired E/ ?ﬁg'gg' 3?:;”"“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agant
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST, Street Address (P.Q. Box Number is Not Acceplabie)
4TH FLOOR
MIAMI, FL 33145
..". City FL | Zip Code

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floridz. | am familiar with, and accep!
- the obligations of registered agent.

SIGNATURE
Signalre, lyped or.printec nama of registered agent and litle f applicable (NOTE: Regutered Agenl sxgrature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 - Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petate TLE [Jchange [ Addifion
NAME HALL, JAMES SR RAME
STREET ADDRESS | 4745 126TH AVENUE NORTH, UNIT #60 STREET ADDRESS
CITY-$T- 2P CLEARWATER, FL 33762 CITY-S1-7IP
TTLE ST 1 petete TILE [ Change [ Addition
NAME HALL, JAMES D NAME
STREET ADDRESS | 4745 126 TH AVENUE NORTH, UNIT #60 STREET ADDRESS
CITY-57-21P CLEARWATER, FL 33762 Ciy-57-7P
TiTLE 3 pelete Tile {5 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2P
TME [ detete TITE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CIy-St-2p CITy-ST-21P
LE [T Detete TLE [ Change (3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ oetete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information
indicated on this report is trye-ard accurale andhat my signatyfe g
limited liability company-df the receiver or trusted empowered Jo g

Ay or the exemplions contained in Chaptler 119, Florida Statutes. | further certify that the informalion
£ same lagal elfect as if made under oath; that lL,am a managing member of manager of the
port as required by Chapter 608, Florida Statutey.

/4 [0 ﬁ;z?)é(/.? 6694

OR AUT } REF ATIVE Date Oayhme Phone 4§

S'GNATU,E..E,,




