FILED

Apr 12,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT 03-28-2007 90184 013 ****50.00
DOCUMENT # L06000089863 47
1. Entity Name
CGV OF FELLSMERE, LLC
5. .
Principal Place of Business Mailing Address 3 0 0 0 q B 45
C/0 DONALD COMEN /0 DONALD COHEN .
P.0.BOX 812170 P.0. BOX 812170 -
BOCA RATON, FL 33481 BOCA RATON, FL 33481
s T[T AR R R EA
Swutte. Apt. #, aiC. Suite, Apt. #, alc, 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Appbed For
L0-551.A3 (7 Nol Apoiicable
Zip Cauntry Zp Courury 5, Cerificate of Status Desired a 235890 Additional
8. Nama and Address of Current Reglstered Agent _; Nm:n-_:nd Address of Hew Regiatared Agent— . -
Nama
AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE, 28TH FL Street Address (P.O. Box Number is Not Acceptabia)
MiaMI, FL 33131
City FL I Zip Code
8. The ebove named antity submits this slatament for the purpose of changing its regisiared cifice or registered agenl, or both, in tha Siate of Florida. | em lomilier with, and accept
e obligations of regisierad agent.
SIGNATURE
Segreture_ lyped of printed nama of HgTEeTEd Sgent and e I apokcabls {HOITL: Ragsle/e0 AGSt SinahTH FEGaSd whvr rermalabng ) DATE
Filing Fue is $50.00 Mzke check payzbls to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e Vv U, Oolen O Deee me O Crene O Addition
NAVE V*\.WBJ N n_‘h ar HANE
SRIEIAORESS | Doy Brg ,[_r% Ao STREET ADDRESS
oy-51-a0 Pota aiBy~ Do 3BYR | CAY-ST. 20
LT A e, Vot deramne Do T (O charge (] Adgilion
NAME NAWE
YLoqna g Mg le e
STREEY JOOFESS | F"-ov.%s\ o STREET ADORESS
ciy-S1-2p Bocag lotm. £ D24 rr-srze
Ime O Oerte [T [OChange  [C] Addition
MAME HAME
STREET ADORESS SIREET ADORESS
CITY. 51-0P CIY-S1-0P
i O Detets e CCrange [T Aagiion
NAME NAME
STREET ADOAESS STREET ADDRESS
Qr-51-0p Cirr-st-o9
1me [ Deiste TinE [ Change [ Adttion
HAME A
STREET ADORESS STREET ADORESS
CITY-81- 39 CY-51-1p
HILE 3 Detete Lt [ Change [ Addilion
HAME HAME
STREET ADCFESS 3 STREET ADDRESS
an-si-2p oYY .51.2P
11. | hergby carify that tha intormation supplied with this filing does net qualty tor the exemptions contained in Chapter 119, Florida Statutes, | turther certily that the mformation
incicated on this raport is true and accurale and that my signature shall nave the same legal effect as if made undar oath; that | am a managing member o manager of the
fimited liabity compary or the receiver or lrus! powerad 1o exacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: A 7 323265 ST - SPPPS,
EICMATURR AND TYPED OR FRINTED MAME OF FIGWING MANAGING MEMBER, MANAGER, Ot ALUTHOAZED REPRESENTATVE Caw Daytine Prong 3




