FILED

2005 LIMITED LIABILITY COMPANY Feb 25, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000006834 02-25-2005 90023 043 ****50.00
1. Entity Name
CNG, LLC
Principal Place of Business Mailing Address Z U U .l D 6 U U
25E. 17TH STREET 25 E. 17TH STREET
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
‘ 01072005No Chyg-LLGC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEt Number Appliad For
) - ) . 02-0679082 Not Applicable
‘ . - : o . 5. Cortificate ol Status Desired [} §959.224$id;“°nal

_ _B._Name and Addresa of Current Reglstered Agent, : -

- . N urmp o 4 i s By TS e e S
2 E 17TH STREET - DO NOT WRITE
SAINT CLOUD, FL 34769 IN THIS SPACE

8. Tha above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signanse, typed o printed name of registered agent and Kk if applicable. {NOTE; Registered Agent signansra racuared when ranstatng) - -DAFE - -

Filing Foe is:$50.00
Due by May:1, 2005
Tt

% MANAGING MEMBERS/MANAGERS
me MGR
NAME . GROSS, LN JR.

sThezt ADoREss | 20 NORTH EOLA DRIVE
| onv-si-zp | ORLANDO, FL 32801

TIILE MGRM ..

. NAME GROSS, T, NJR.

STREET ADDRESS | 25 E. 17TH;STREET
ov-sT-2r | SAINT CLOUD, FL 34769

TITLE
NAME = . v e B Ha e o s i e fy s it o o Pl Sl Bt e 2

st L DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIty-S1-2°P

TIME

HAME

STREET ADDAESS
CIFY-5T-2IP

TME
NAME

STAEET ADDRESS ) ‘
ov-st-ap | - SRR S - - C e e e e s

11. I haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true end aggurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
limited tability company or the receifr or irustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: 4 //{ 2 // e %367_\;7- Yty

SIGNATURE AND TYPED OR PRINTED NAM%F SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4




