2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

o -—o
DOCUMENT # M92000001134 Apr 20,2007 08:00 AM
b oy tene Secretary of State
CAVAFORM INTERNATIONAL LLC ry
Principal Placo of Business Mailing Addross CooT T i
2700 72ND STREET NORTH 2700 72ND STREET NORTH
T T Hll’ll” ””I””IW |Im IIWHW Ilw ||‘|’”||‘ “m "ml’lm m I"‘
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross

Suile, Apt. #, cle. Suilg, Apt. #, ¢lc. 15t MOORE CR2E083 {10/06)

City & Slato Cily & Slale 4, FE! Numbor Applied For

59-3583646 Not Applicable
Zip Counlry Zip Country 5, Cerlificalo of Stals Dosied [ g’f;gg,ﬁf;&“"”a'
6. Name and Addreg4 ot Current Reglstared Agent 7. Name and Address of New Ragistared Agent

Name

BRONSYEIN, JOFL D
ND

Stroo! Addross (P.O. Box Number is Nol Accepiablo)

City FL Zip Cedo

8. The above namdd cnifty submits This staterment for tho purpose of changing its rogisterod office or rogisterod agent. or bolh, in the Slale of Flonda. | am famiiar wilh, and accept
the obligalions of rogisterod agent.

SIGNATURE i
Syrature. typeua of prsled naine ol regsta o agen A wie | appisasld. {NGIE. fegsiares Agan sgralure requirad woen remsiabng) Dan:
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGR 1 petete mr [ change ] Addition
NAIA MASSIE, DAVID S HAME - =1 5900
SIRELYADDRISS | 2700 72ND STREET NORTH SINCTADDRI 58 - !{--‘[”»!Ugﬂl; 151&.‘3‘5- ~
Giv-s-aP | ST PETERSBERG FL 33710 P G5/0107-30058-011 50.00
i MGR O potete Wl Ochange  J Addition
NAMI MASSIE, ROBERT C NAM(
SILELADDRESS | 2700 72ND STREET NOARTH SIUETABDR 58
Cy-s1-/1p ST PETERSBERG FL 33710 CHY-81- 41
e O elete mt [ change [ Addition
NAME NAMIE
STTET ADDIESS ' STRCETADDIUSS
iy s A ulhr-sl-4i¢ -
1t O Dpelele 1t [ Change {3 Addilion
HAME NAMI
STHEE [ ADOAESS STHEET ADDHE 8%
CITY-s1- 2P GUY-S[- 7P
i O pelere il O change T Addition
NAME NAMI
SINCET ADDIN 85 SIRLLTADORI S8
Cl-S1- /P CITY-ST- /P
1kt O petete L. [Jchange ] Addilien
NAMU NAMI
SIRTET ADDR 88 STRFETADDRESS .
CHY-S1-21P CITY-S1- 7P -’

. [ hereby cotlily thal the informaiion supplied with this filing does not qualify lor the exemplicns contamed in Section 119, Florida Statutos. 1 funthar corify that the informalion
indicaled on this report 1s truo and accurate and Lhal my signature shall have tho same legal ofiect as if made under oath: that | am a managing member or manager of the
limited iiabilily company or the recciver or truslee cmpowered to excculo this reporl as required by Chapter 608. Florida S|

SIGNATURE: 2,/ ALLounir b bp / f/ / N7 ,?N XU

SIGNATURE AND TVPED OR PRINTED NAME OF BIGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dﬂlu Daywm houe L




