2007 LIMITED LIABILITY COMPANY

ANNLUAL-REPORT (AR) FILED

DEO_CNUM ENT # L00000006834 Jan 29,2007 08:00 AM
1. Entity Namo S
ecretary of State
CNG, LLC ry
Principal Place of Businoss Mailing Acidress
1136 NEW YORK AVE’ 1136 NEW YORK AVE
T e Hll”l“l“ ||“t|||” Il‘” Ill” m” ||H‘ ||H| |H|’ mll WH Mll’ m ’ll‘
2. Principal Place of Business - No P.O. Box # 4. Mailing Address
Suile. Apl. #, clc. Suile, Apl. #, olc 1st MOORE CR2E0B3 (10/06)
City & Stale City & Slato 4, FEI Numbaor Appited For
02-0679082 Nol Applicable
ap Country ap Couniry 5. Cerlificale of Staus Desirod W] ?i.gg}ﬁ?:&lional

6. Nama and Addrass ot Currant Raglsterad Agent 7. Name and Address ot New Registered Agant

Namao

GROSS, CHARLES N Il
1136 NEW YORK AVE.

Slroot Address (P.O. Box Number s Not Acceptable)

SAINT CLOUD FL 34769

City FL ’ Zip Coda

8. The above named enlily subrnits this statement for the purpose of changing its regislered office or registercd agent, or bolh, in the Slato of Florida. t am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sgnature, lyped of nnoled nano of regisiered agent and tile o apnhealle (NQIE Regsicred Agent signataie requred when teinstaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelete i O change [ Addition
NAME GROSS, C. N JR. Nt LIRS } 0214
ETIIIILI‘!\L)IIIH 55 [ 20 NORTH ECQLA DRIVE SIRE |.A|)|)H| 58 [ |l_;a'.'D’J ’i:! : __;H ifl 3 |:]3 r:] DD
GITY-§1- 21 ORLANDO FL 32801 ey s7 21
TITLE MGRM 7 Delele 1 [ change 7 Addition
NAME. GRCSS, C. N JR. NAME
SIREETADIIISS | 1436 NEW YORK AVE SIRLETADHESS
CIY-SI-2IP SAINT CLOUD FL 34769 CITY-S1-201
LE 2] Delele It [J Change  [] Addition
NAME NAME
SIREFT ADDINSS STRICTADDHESS
CIY-$1-AP CITY-S1-21
e O Delele Ll O cnange [ Aadition
NAMI NAMI
SIREET ADDHE 5% SINEETADUDESS
CITY - 51- 7211 CITY-SI- 4P
THE [T oeiese it O cnange [} Addition
HAMI NAMI
STREET ADDII 85 SINTETADDRE SS
CITY-51-2iP CITY-SI- 2P
il [ belete e - [ change [ Aadilion
HAME NAME
STREET ADDRE 88 SINTADDY S
CITY- S1-Zip CIrY-ST- 211

11. | heraby carlify that Ihe information supplied with this filing does not qualify for tha exemplions cortained in Soction 118, Florida Statutes. | further cerlify that the information
indicaled on this reporl 1s Irue apfl accurato and that my signature shall have the same legal effect as it made under oath; that | am a managing momber or manager of tho
limitod lizbility company~pr thoAgteiver or truslac enyfowered 1o axccule this roperl as roquired by Chaplar 608, Florida Statutes.

SIGNATURE: // /éf/éﬁ / 7457 7*///}

SIGNATURE Arlﬁ TYPED OR PRINTED NAMOF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Datd Daytane Bhore 4

%




