FILED
2008 LIMITED LIABILITY COMPANY Jun 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000069661 06-12-2008 90122 010 ***138.75
1. Entity Name
CAVANNY COMMERCE, LLC
Principal Place of Business Mailing Address
5657 NW 113TH AVENUE 5657 NW 113TH AVENUE
DORAL, FL 33178 US DORAL, FL 33178 US 50007055
R R ARG RARIERRID

Suite, Apt. #, ete. Suite, Apt. #, etc. 06052008 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEI Number Applied For

b oq’?_"l' | 56? Not Applicable
Zp Couniry Zp Couniry 5. Cartificate of Status Desired [} fese'ggmﬁf;‘;ﬁonal
6, Name.and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CRUZ, LORENZO
5657 NW 113TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
.| DORAL, FL 33178
- City FL | Zip Code

‘8. The above named anlity submits Lhis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of regislared ageni.

" SIGNATURE

‘Signatura, typad of printed name of registered agent and ta i applicable (NOTE Registerad Agent signature raquinad when reinstating} DATE

FILE NOW!lIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior 'nolice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME CRUZ, LORENZO HAME
STREET ADDAESS | 5657 NW 113TH AVENUE STREET ADDRESS
[MIEBATY DORAL, FL 33178 CITY-ST- 217 yd
TLE MK T Delele TIILE ME R [l cChange BT Addiion
NAME Anacels Cruz NAME Anaceli Croz.
STREET A00RESS | 56,63 NW 1B Eh Ave. STREET ADDAESS '566:} Nw 3 Ave
CIFY-ST-21P Ooval FL 3338 CITY-ST-2P Doral FL 33 1%
TILE = Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfY-51-21P CITY-5T-21P
TMe [ Delete TITLE [J Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TiTLE [ Delete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petele IIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-21P CITY-S7-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Stalutes | further certify that tha information
indicated on this report is trua and accurate and that my signature shall have the same legal elfect as if made indar mvh that | ar & managing reernbet o7 manager of ihe
lirnited liability comparny or tha gy se einpoweared lo execute this report as required by Chapler 608, Florida Statutes.

SIGNA'UNE I.) ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylrne Fnone 8




