2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT °

DOCUMENT #L07000125613

1. Entity Name
CG PASCO, LLC

Principal Place of Business

14550 58TH STREET NORTH
CLEARWATER, FL. 33760

Mailing Address

14550 58TH STREET NORTH
CLEARWATER, FL 33760

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
. Apr 28,2008 8:00 am
ecretary of State

‘. 04-04-2008 90136 008 ***138.75

30005036

B OO

i 3 ile, L ¥, ,
Suite, Apt. #. et Suile. Apt. 8, ot 03192008  Chg-LLC CR2E083 (12/06)
City & Suate City & Stale 4, FEI Number Applied For
26~1756930 Not Apglicable
Zip Countey Zp Countey 5. Ceriicate of Status Desired [ 25-00 Addiional
oa Raquired
6.  Nama and Address of Current Ragl d Agent T. Name and Address of New Registersd Agent
Name
BACON, DAVID A
2959 FIRST AVENUE NORTH Straet Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33713
Ciy FL ] Zip Coda
8. The above named entity subemils this stalement for the purpose of changing its regi office or regiatered agent, & both, n the State of Florida. | am tamiliar with, and accem
the obligations of registered agent.
SIGNATURE __
Signans. ypad or printed name of 1egismred s0ed and tike ¥ appicable. {NOTE: Peguasrg AQSl BGNRs s M Ied whin Henateg ) DaTE
A R T A L
FILE NOWIHl FEE IS $138.73 3. chock’payable to .
After May 1, 2008 Foo will ba $538.75 :Depaitmentof State .
H LR B ™ =¥
T, MANAGING MEMBERS/ MANAGERS 0 ADDTIONS I CHANGES
TmEe MGRM [ Detete TRLE Odcrange [ Axdition
RAME CHAPMAN, R. TOM NAME
STREET ADDRESS | 14550 58TH STREET NORTH STREET ADORESS
cy-§1-2P CLEARWATER, FL 33760 Cy-SI-0F
TNE 3 Deete TME O Cangs  [J Aadition
NANE RAME
STREET ADDRESS STREET ADORESS
Gry-5t-¢ cmy-S1-0¢
TmE [ etete TIE O crange [ Agdition
RAME HAME
STREET ADDRESS STREET ADDAESS
cy-3T-20 CITY-51-29
ME [ peket= me Ocrangs [ Addition
HAME RAME
STREET ADDRESS STRLET ADDAESS
CIY-§1-20 CITy-ST- 1P
e [ Delete TmE D change [T Asdition
RAME NAME
STREET ADORESS SIREET ADDRESS
oY-ST-2P QY. 5T- 22
TNE [ Oeteta e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Y- ST-70 CITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not quality for the examptions contained m Chapter 119, Forida Statutes. | further certify that the information
Indicatad on this repodt is true and accurate and that my signature shall Rave (he same lepal elfect as it mada under path; thal | am a managing member o manager of the
limited liability company or the receiver of rustee empowered (o execute Ihis repornt as required by Chapier 608, Florida Siatutes.

—"
SIGNATURE: zm%} 2/19/08 727-535-6339
EMONATURE on WAME CF G M MEMDER, MANAGER, OR ALTHORIZED REFACEENTATIVE Duis Dwytina Phons #

7



