2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

1. Entity Name .o Secretary of State
CNG, LLC
Principal Piace of Businass - Mailing Addréss
25E. 17TH STREET 25 E. 17TH STREET
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
e |[[[| WA
Sute, ApL ¥, etc, 1 Sowe. ApLE o ' ' MOORE CROEOB3 (11/03)
City & State T Ciy & State ] = ‘ 4. FEI Number Appiied For
) o 02-0672082 Not Applicable
2ip Country Zp Countsy 5. Certificate of Status Desired ] gi'ggq l‘;‘fe‘g""“a’
6. Name and Address of Current ﬁegistered Agent . 7. Name and Address of New Registered Agent
Name
%qcés.ls-}-ﬁ_]'-l g{n-{ﬁEETN i Street Address (P.O. Box Nurnber is thﬁceepéabie] —
SAINT CLOUD FL 34769
City FL Zip Cade

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

SIGNATURE : B . L L S . Lt 1.5
Sgnature. typod or orinted name_o! ra_qifl_er_ed 2gent and e 4 applicable, (ATE, Regustored Agent Smialuse regurad whes tevaatng) TATL -
FILE NOW!!! FEEIS $50.00
Make Check Payabile ic Florida Depariment of State
Due By May 1, 2004 - :
9. MANAGING MEMBERS/ MANAGERS N K2 ADDITIONS [CHANGES L
TITLE MGR [ eete TITLE [3 Change [ Addition
NAME GROSS, C. N JR. NANE UDaoooa40s0T '
SIREET ADDRESS | 20 NORTH EOLA DRIVE STREET ADCHESS 02/09/04-80043-02% 53. 00
cime-51-27 | ORLANDO FL 32801 _§ covesrp )
THLE MGRM 7 Delete e 3 change [ Addition
HAME GROSS, C. N JR. NAME
STREET ASDRESS |25 E. 17TH STREET STHCET ADBRESS
UN-8-7P | SAINT CLOUD FL 34769 GITy-ST-20F
fiME L oetete TIE [ Change [ Addilion
NAME NAME
$TREET ADORESS I STAECT ADCRESS
LIty -51-21F L o CIY-ST-2IP 7 A
THLE [ oetete TIE [ change [T Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
TTY-$1- 27 CITY-ST-2P -
M [3J Deteis e O shange [ Addiuon
HAME NAME
STREET ADQRESS l SYREET ADGRESS
IRy -53-2P £Iry-ST-21p
INLE 7 Delele THLE 1 Change [ Addilion
MAME NAME
STREET ADGRESS STREET ADORESS
OIy-oT-219 CITY-ST-ZIP

11. | herely certify that the information supplied with this fikng does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further cerbly that the information
indicated on this rgport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member ar manager of tha
krnited liability company ar the receive] or rustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f'V/ / iizolot (i 4o“z_%5T~ 0

SIGNATURE AND TYPED OF PRINTED NAME ysh:nme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dyt Phona ¥



