sl et

FILED

2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000039670 07-14-2008 90097 004 ***138.75

1. Entéy Name

CVOX GROUP LLC

Principal Place of Business

829 MAJORCA AVENUE
CORAL GABLES, FL 33134 US

Mailing Address

829 MAJORCA AVENUE
CORAL GABLES, FL 33134  US

00

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P 07072008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
H5- 0558619 Not Applicable
Zi 1 Zi Countl iti
P Country P auntry 5. Certificate of Status Desired O $5.00 Additional
- — —_ [ - - B = Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUGA, RAIMUNDO L

829 MAJORCA AVENUE Street Address (P.O. Box NMumber is Not Acceptable)

CORAL GABLES;FL 33134
Nk

City FL l Zip Code

&

8. The above named &niity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
LA

Grad

SIGNATURE 5

Signature, typeq-of prinled name of registered agenl and litle if applicable.

{NOTE: Ragisierad Agenl signatura raguired whan rainsiating)

DATE

FILE Nowm;: FEE 1S $138.75
Due by September 12, 2008

n accordance with s. 607.193(2)(b), F.S., the limited
liahility company did not receive the prior notice.

Make check payabie to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

e MGRM .4 O Delere TILE O change [ Addition
NAME RUGARAIMUNDO L NAME

STREET ADDRESS | 829 MAJORCA AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 cmy-ST-2IP

TILE MGRM 3 Detete TITLE [ change [ Addilion
NAME LAURA MANCUSO, MARIA NAME

STREET ADDRESS | 5700 COLLINS AVE, APT 9N STREET ADORESS

CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2IF

THLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-§7-2IP

TILE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20F CITY-§T-2P

d with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ratg and that my signaturd shall have the same legal eftect as if made under oath; that | am-a managing member or manager of the
tee empowered to/execule this report as required by Chapter 808, Florida Statutes.

11. | hargby certify lat the information sup
indicated on this ]
limited liability com

305- 3i0-6425

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SISRTHG MANAGING ME%ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala




