2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # L00000004585

1. Entity Name
CG REAL ESTATE INVESTMENT, LLC

Secretary of State

Principal Place of Businass

850 SW MARTIN DOWNS BLVD
PALM QITY, FL 34990

Mailing Addrass

PO BOX 359
STUART, FL 34995
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8. The above named entity submits this staternent for the purpose of changing its regisierad office or registered agent, ar both, in the State of Floriga, | am familiar with, and accept

the chligations of registered agent.

Swgniature, typed o¢ poniad name of registerad egent and fite if apphcabla.
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9. MANAGING MEMBERS/MANAGERS

MGR

GARRIS, STANLEY R

850 SW MARTIN DOWNS BLVD.
PALM CITY, FL 34990
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11. | hereby certilg that the information supplisd with this filing does not qualily for the examption
indicated on this report is true and accurate and that my signature shall have the sama legal
limited liakility company omthe receiver or frustee egpowered 10 execute this report as requir

SIGNATURE:

R sbhunin Shanloy @ Connass  2/fse

s containad in Chapter 119, Florida Statutes. | further certify that the infermation
effact as if made under cath; that | am a managing member or manager of the
ad by Chapter 608, Florida Statutes.

772 257 - 184y

BIGNATURE AND TYPED OR PRIN@ NAME OF SIGNING MANAGING MEMBER, OR AUTHO‘IZED REPRESENTATIVE

Data Daytime Phone #




