200‘5 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # M05000004759

ecretary of State

1. Entity Name
CVWARBOR PORTFOLIO, LLC

Principal Place of Business

12100 WILSHIRE BLVD., SUITE 250
LOS ANGELES, CA 90025

Mailing Address

12100 WILSHIRE BLVD., SWTE 250
LOS ANGELES, CA 80025

04-03-2006 90075 044 ****50.00

AR AU W

2. Principat Place of Businass 3. Mailing Address

Suite, Apt. #, atc Suite, Ap!, #, etc 03132006 Chg-LLC CR2E083 (11/05)

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

40- %36 q 6 é q Not Applicable
Zip Country Zip Counlry 5. Cenificate of Status Desired O gi'ggag’;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streel Address {P.O. Box Number is Not Acceptable}
WESTIN, FL 33331
i City FL | 2ip Code

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

the obligations of ragistered agent.

S{IGNATURE

Signature, typed o printed name of registered agent and Litls it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM 3 Defete TITLE [ Change [ Addition
NAME COMMERCIAL VENTURES, INC. NAME
STREET ADDRESS | 12100 WILSHIRE BLVD., SUITE 250 STRLET ADDRESS
Cy-ST-2Ip LOS ANGELES, CA 90025 CITY-57-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$7-2IP CITY-S7-2P
TITLE 3 oeterz TVLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O petete TITLE [JChange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZIP
TITLE O elete MLE [J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-87-2P
e 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7IP /j CITY-ST-ZIP

11. 1 hereby certify thal the inforgfation bugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is the an, urate and that my signature shal have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company ustee empowered 1o exacute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE:

uqé )I‘ﬁ#b OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




