- FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000006834 05-01-2006 90051 038 ****50.00
1. Entity Name

CNG, LLC

Principal Place of Business Mailing Address

25 E. 17TH STREET 25 E. 17TH STREET

SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769

T dve T ook doe.| NMIIRIIATIR

/126 Ve Lor

Suite, Apt. #, etc. 7 Suite, Apt. #, etc.
ule. Ao utte, Apt £, ele 04262006  Chg-LLC CR2E083 (11/05)
it te ﬂ City & State 4. FEI Number Applied For
SEf'.u @f&a cﬂ ) S7.C¢ [W, F (4 02-0679082 Not Applicabie
Zi " Country zZip Country . ] $5.00 Additional
j(/ 7 b 7 ; q -7 6 7 5. Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
. Name
GROSS, CHARLES N 1I S — —
25E. 17TH STREET treel:ﬁdr ss (P.0. Box Num% otfccept Ie()}
SAINT CLOUD, FL 34769 /L é 528 7 LS ﬂ e :
Cit ip,C
v 7 Q Lowdd FL |¥$%¢ 0
8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and a'ccepl
the obligations of registered agent.
SIGNATURE
Signature, typad or printect name ol regisiered agenl and tille if applicable. (NOTE: Registered Agent signature required when rpinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR [ Delete TME [ Change (] Addition
NAME GRPSS, C. N JR. NAME
STAEET ADDRESS | 20 NORTH EOLA DRIVE STREET ADDRESS
CHTY-5T-2P ORLANDOQ, FL 32801 CITY-ST-7IP
TMLE MGRM O] Defete TITLE O&Fhange [ Addition
HAME GROSS, C. N JR. NAME
STAEET ADORESS | 25 E. 17TH STREET swaoness | /1 36 DO York ”4 ve .
CrY-§T-21P SAINT CLOUD, FL 34769 CITY-ST-2IP ST (_o‘_(_‘p [:( 24 ¢, ?
TILE 3 Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TIME O pelete TITLE [ change L[] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TILE 1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-§71-2IP
11. i hereby certify that the infor this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repolFk ap'd accurate ang at my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparfy or, leceiver or trusiee émpowered o execute this report as required by Chapter 608, Florida Statutes.
f 4 ; — ;
SIGNATURE 7 -0 -0l HIIST VS
SIGNATURE AVT\‘FED CR PRINTED NAME‘}F/‘IGNING MANAU“G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona o
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