2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # L06000089863

1. Entity Name

CGV OF FELLSMERE, LLC

Secretary of State

01-28-2008 90071 049 ***138.75

Pringipal Place of Business

(/0 DONALD COHEN
P.0. BOX 812170
BOCA RATON, FL 33481

Mailing Address

/0 DONALD COHEN
P.0.BOX 812170

BOCA RATON, FL 33481

60004276

DO NOT WRITE IN THIS SPACE

WA ER VAR Al

01092008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

$5.00 Additional
Fee Required

4. FEf Number

20-5569362

5. Cerlificate of Status Desired

- O

6. Name and Address of Current Registered Agent

CORPDPIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 3231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agant and e if appicable.

(NOTE: Regisiered Agent signatufe required when reinstating)

DATE

FILE NOW!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

COHEN, DONALD T

PQ BOX 812170

BOCA RATON, FL 33481

JIILE

NAME

STREET ADDRESS
Ciry-S1-2P

MGRM

VERDERAME, ANTHONY
PO BOX 812170

BOCA RATON, FL 33481

TITLE

NAME

STAEET ADDRESS
CITY-St-2P

HILE
HAME
“SIREET AUDAESS -
CITY-§1-21P

HILE

NAME

STREE] ABDRESS
Cliy-S1-2P

THLE

NAME

STREET ADDRESS
Ciy-§i-2p

NTLE

NAME

STREET ADDRESS
CITY-§1-47

~ DO NOT WRITE
IN THIS SPACE

11. | hereby certify Ihat the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlily Lhat the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

o execu»-»?)on as required by Chapler 608, Florida Statutes.
/ - / / 2 }/ 7 )5V PP

limited lability company or the receiver or lruﬁe&:@
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dae Dayurre Pnore ¥




