2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

_OR_ 8k ko
DOCUMENT #L06000033273 05-08-2007 80117 009 %7750.00
1. Entity Nama
CG 1701, LLC
Principal Place of Business Mailing Address QSSSB
2325 ULMERTON RQAD, SUITE 20 2325 ULMERTON ROAD, SUITE 20 Y)““ )
CLEARWATER, FL 33762 CLEARWATER, FL 33762
e A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEl Number Applied For
§“'O? é 95?(? Not Applicable
p Country Zip Country 5. Certificate of Status Desirad O ?ei gg“‘;\i:’;}m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CFRA,LLC

4221 WEST BOY SCOUT BOULEVARD
TAMPA, FL 33607

Streal Address (P.O. Box Number is Not Acceplable)

City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerea agenl, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed or printed name of registered agent and sile il applicable

{NOTE: Regisiared Agent signature required when reinsiabng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e ] Delete TE mmzﬁf Hloet lart O Change  [NkAdeilion
HAME NAME Panets Hanhove Toc

STREET ADDRESS STREET ADORESS C'é & tm:?é‘ﬂ ,Q/ 5‘,‘;&,20

Y- 17 CITy-51-2IP f(— Lo

TE O Delete TILE ’ O] Change (] Additon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

MLE O Detete LT {) Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-§7- 2P CiTy-ST-2P

TITLE 3 petete TigE [ Change [ Adgilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE [] Delete TMLE (3 Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 29 CITy-ST-2P

11. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapiler 118, Florida Statutss. | further certily thal the information
indicated on this report is rue and accurate and that my signaturg shal! have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
timited liakility company or the receiver or trustee empowered to execute this report as required by Chaptar €08, Florida Statutes.

by D /L(dmc-! 4»(//07 727-76- bv2 ¥

SIGNATURE:

EIGNATURE 'AND TYPED OR PRINTED NAME OF BIGNING MAMAGJN& MEMBER, HANABEH OR AUTHORIZED REPRESENTATIVE Date Daytana Phone #




