FILED

May 05, 2008 8:00 am

2008 LIMITED LIABILITY COCMPANY ‘
ANNUAL REPORT Secretary of State

04-09-2008 90123 047 ***138.75
DOCUMENT #L07000048625
1. Entity Name
CV MARKETING LLC
Principal Placa of Businoss Maiting Address ay U U :) {30
1609 BRYN MAWR STREET 1603 BRYN MAWR STREET
ORLANDO, FL 32804 ORLANDO, FL 32804 '
B R < ARG A e
Suite, Apt. ¥, etc. Suita, ApL. #, etc. (4012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Appliad For
1 0 —%qs ézm Not Applicatla
e Country Zie Counary 5. Cenilicate of Sialus Desires [ ?iggm‘:mm
G, Hame and Adyresy of Currwit Reylsisied Sgent T. Namc and Add:zae of Maw Registared Agont ___

Name

VARGAS, CESAR
1609 BRYN MAWR STREET Streel Address (P.0O. Box Number is NI Acceptable)

ORLANDO, FL 32804

City FL [ Zp Code

8, The above named enlity subiméts this statement lor the purpose of changing ils regi d office or regi d agenl, or both, in tha Staie of Fiovida, | am famitiar with, ang accept
the obligations ol ragisiered agent. .

SIGNATURE

Sgnmire. yped of pAec nihe of registeced spent 2nd tea if applcable. (NOTE: RaQistered AQSnt SiQmure requir 6c whnen reimgpung}

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

TR T

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Detus TTLE

NAME VARGAS, CESAR NAME

STREET ADDRESS | 1809 BRYN MAWR STREET STREET ADORESS

CiTY-§1-7P ORLANDO, FL 32804 CIFY-$1- 0P

TINE O Dema THE [JChange [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Criy-51-0p CIFY-S1- 2P .

TE [ petete e (3 Change [ Addition
e NAME

STREET ADDRESS STREET ADCRESS

Ciry- 51-7 City-S1-2P _ .
'3 [ peee mLE O thangs [ Adeilica
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-§T-1P CAY-SI- 2P

e ] Delnte e ’ [JChenge [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cTY-5T- 2P - ) oy sT- 7 )

TITE 1 Detete e [ thange [ Azoktion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITy-51-2P

11. | heteby certify that the informalion supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is kug and gecurate and that my signature shall have the sams legal effect Bs if made under 0alh; that | am a managing membier or manager of tha
limited Gability comparty of the rec or b e gmpowered 1o execuls this report as required by Chapier 608, Florida Statutes,

SIGNATURE: X M H / 07, 0% '*07—‘129.*475 |

RE AND TYPED OR PRINTED MAME OF SIGHING of AUT REPRESENTATIVE ‘L Dew




