2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000001048

1. Enity Name

C-VETTE PROPERTIES, L.C.

FILED
Feb 04, 2008 08:00 A
Secretary of State

Principal Place of Busingss Mailing Address LY
9621 S. DIXIE HWY., 9621 S. DIXIE HWY.
MIAMI, FL 33156 MIAMI, FL 33156
: ;;-71” T R R T 02012008 No Chg-LLE CR2E083 (12/07)
, DO . N,OT : WRITE IN TH IS - SPACE L 4. FE| Number Applied For
s e 65-0849808 Not Appiicable
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- ) $5.00 Acditonal
5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

HITE, CATHERINE o
799 BRICKELL PLAZA -
SUITE 700
MIAMI, FL 33131 v
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Do NOT WRITE :
N THIS SPACE .

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

the chiigaticns of registered agent.

SIGNATURE

Sgnature. lyped or prnled name of registered agent ana bile i apphcably [NOTE: Pegistesed Agent signalure regured when reinstating) DATE

FILE NOWII! FEE IS $138.75 s
.After May 1, 2008 Fee will bo $538.75
9. MANAGING MEMBERS/MANAGERS . T T
e MGRM 5 ' o RN
e ZISMAN, DAVID ‘ : o R
STREET ADDRESS | 7445 S.W. 140TH DR. “. L T T LB P
Gv-stzp | MIAMI FL 33158 S AR T
TITLE MGRM % ] ;'!, i N ! ; ', z.s> 4 ’ il TE( .‘s L
NANE ZISMAN, LAURA s : T IR
STREET ANDRESS | 8240 S.W. 91ST ST. KT Frg el
C-S1ZP | MIAMI, FL 33166 S T e
TTLE MGRM o S e , " e
NANE ZISMAN, JONATHON ' :

STREET ADDRESS | 7735 SW 118 STREET
CilY-51-7IP MIAMI, FL 33156

™mie

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

LE
NAME
STREET ADDRESS o
CiTy-31-2IP
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11. | hereby certify that the information supplied wilh this filing does not qualify for the exempticns contained in Chapter 119, Florica Statules. | turther certify that the wnlormation
indicated on this report is tue and accurate and that my signature shall have the same legal effect as f made under oatn; that | am a managing member or manager of the
limited! Labiity company or thd receiver or trustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

Fomonn

SIGNATURE:

SIGNATURE AN?"I‘YPCD OR PRINTED NAH?}& SBIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

3(1/0%  30s-busge

Daytime Phone &




