2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 30,2008 08:00 AV

DOCUMENT #M99000001134 Secretary of State
1, Entity Name
CAVAFORM INTERNATIONAL LLC
Principal Placa of Business Mailing Addrass
2700 72ND STREET NORTH 2700 72ND STREET NORTH
ST PETERSBERG, FL 33710 ST PETERSBERG, FL 33710
TS PO e A LAEAR I IR
Sulle, Apt. 1. ete. Suite. Apt. #. atc. 04232008  Chg-LLC CR2ED83 (12/06)
City & State City & Statg 4. FEt Number Applied For
59-3583646 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Oa g‘:‘gg“?:ﬂﬁma'
6. Nama and Address of Current Registered Agant 7. Nama and Address of New Raglstared Agent
Name
BRONSTEIN, JOEL D
150 SECOND AVENUE NORTH Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1100 -
ST PETERSBERG, FL 33701
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its reglsierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE
Signature. lypsd or panted nams of registersd agent end iitke f mpplcable {NOTE Rapisturad Agenl 3xgnaturs mguired when reingtating) DATE

FILE NOWI! FEE IS $138.75 - Make chcck payable fo - !
After May 1, 2008 Feo will be $538.75 ) Florida Dapnﬂmcnt of State. -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

M T it

HLE GR O beleta JITLE | }!‘tf]|]i-|i]93b43¥ Change [ Addition
STREET ADORESS | 2700 72ND STREET NORTH : STREET ADORESS 15 Sl Ldge o
CITY-ST-21P ST PETERSBERG, FL 33710 CITY-ST1-2IP
TILE MGR i O Delste TITLE () Changs (7] Addition
NAME MASSIE, ROBERT C NAME .
STREET ADDRESS | 2700 72ND STREET NORTH STREET ADDRESS
CITY-51-71p ST PETERSBERG, FL 33710 CITY-SI-21P
TITLE O pelers TLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2iP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O Detete TLE [Jchange (] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-53-2F CIFY-ST-2P
TmEe . O Detela e ) Ghangs  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP

11. | haraby certily thal the information supplied with this liling does not qually for the exemptions contained in Chapter 119, Florida Statutes. | furthar certly that the information
indicatad on this report is true and accurata and thal my signature shall have tha same legal aeffect as if made under oath; that | am a mapaging mamber or manager of the
limited diability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Flonda Statutes.

fLofirt C. magii&c
SIGNATURE: /&La_._;_;;ﬁ_ﬂ AL ) 7/{9 0y

BIGNATURE ANO TYPED OA FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dayuns Phona ¥




