A EER FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT # L06000070336
1. Entity Name
CDG SEA GRAPE I, LLC
Principal Place of Busingss Mailing Adoress
2950 S.W. 27TH AVENUE STE 200 . 2950 SW. 27TH AVENUE STE 200
MIAMI, FL 33133 MIAMI, FL 33133
A 00T AR ARG
Suite, Apt. #, etc. Sutte. Apt. 4, etc. 01112008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-5214112 Not Applicable
& Country Zip Country 5. Certificate of Status Desred [ gi-g?qlﬁf:;‘“’““'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER Srreet Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL | Zip Code

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

SIGNATURE

Signature, lypad or printed name ol registecad agenl and titla ¥ applicable. (NOTE: Regisiarsd Agent signaturé raquired whan rainsialing) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

MLE MGRM 7 Dalete TITLE e _ [Ocnange [ Addiion
NAME GREER, MATTHEW NAME _ UnTGnogR{den

STREET ADDRESS | 2950 SW 27TH AVE STREET ADDRESS !33-"25-""98”8!3-'333‘9[!}3 143.75
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP

LE O Dalete TILE (O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2ZIP CITY-T1-2IP '
THLE [ belate TITLE o O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP

TIMLE [ Delate TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z(P CITY-ST-2IP

TMMLE O Delete TTLE [J Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE : O velete TITLE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-21P

1. | hareby certify that thgnfprmatigh supplied, with thj does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this rap ahd accurateland iat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiuty comp: 'ﬁ Ilver or rrysteclempawgred to executesthis report as required by Chapter €08, Florida Statutes.

-

SIGNATURE: __ &2 ~ LI

SIGNATURE AND THERD OB PINTED NAME OF smm»fkum«mnmﬂssk, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

— n—] Y



