2008 LIMITED LIABILITY CONIPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000006834 Feb 08, 2008 08:00 AN
- . hy
1, oty Nas Secretary of State
CNG, LLC
Princijzat Place of Busingss Maiting Address
1136 NEW YORK AVE 1136 NEW YORK AVE
e T Hll“l” |H IIUI"W ||m |Im "‘“ ||m ||H| |H|‘ ‘l'" ”liIHH ‘ll‘
2, Pringipa’ Pince of Business - No F.O. Box # 3. Maiing Addross
Sutile, Apt. ¥, el Suile, Apt, i, 21, 18t MOORE CR2E083 (10/07)
Cily & Staie City & Stale 4. FEI Number Applied To
02-0679082 Mot Applicante
Zip Country 1 LUK ;
d Rl ow Courry 5. Certfcate of Status Desired O $5.00 Accitional
Feo Required
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Name
ROSS, CHARLES N I}
1G1 36 NiEW YORK AVE. Street Adidress (P O. Box Number is Vot Accepianie)
SAINT CLOUD FL 34769
City FL Z'p Cede
8. The ahove namad enlity sulymits tris staternent for the purpose of changing it reg:sterad office or registred agent or both, in he State of Flanda. | am famiiar with, and accent
the obiigations ol registered agonl
SiGNATURE
Fagraalirin bputhon PO AT e € g S10R10 AULT L kX LIS | g B3l INDITE Ry 2100 k30D S 1001k 20 1100 1)l G Gandisting) LATE
9. MANAGING MEMBERS;MANAGEHS 10. ADDITIONS [ CHANGES
kL MGR [ Datelz i [l change [ Addition
PAE GROSS, C. N JR. NAME PN ":nc:r‘ 4
STREET ADORESS |20 NORTH EOLA DRIVE STHEET ADRESS .
CITY-§1-21P ORLANDO FL 32801 CITY-Si-ZP
it MGRM [ Dalete TiILE [Jhange [ Addition
HAKE GROSS, C. N JR. HAYE
STHEET ADDAESS | 1136 NEW YORK AVE STRELT ALGRESS
GIry-ST-218 SAINT CLOUD FL 34769 Civv-37-zp
ILE [ Delete Ik (d Change [ Acditien
HAME ~ hAME e —
~ETREETANORESS I - SIFEET ALORESS
CIY-ST-2IP CITY- 31 4P
nIE O belete TiTiE [ change [ Adsmen
HAME NaE
SIALET ADDAESS SIKELT 2UCFESS
CIry- 8- ap CITY-Si- 4
TTLE [ pulee TITE [ Change  [7] Adkiition
HARYE NAME
CIRLET ADDHESS STHETT 2DDRESS '
CITY-31- 2w . CITY- 37 2P
TTE O Deote TTiE [ Change (] Acditisn
HARE NAME
STREET ABDRESS . STREET 2DDRESS
Cimy-81-2p /J CITY-5T-2:f
11. | hereby ceriify that the informanon gbpflied wits this filing dogs not quality for the sxengtions cortamed in Secrion 119, Flonda Statvtes. | further certify that g infermartion
ndicated on this report is trug and o hat my signature shall have the same legal eftect as if made undler gatn: that ! am a iranagmg remhber or manager of the
limited liabdity company or vigf OF frusled RMpawered 10 execute this fepart 25 required by Chapter 8U8. Flunda Siatutes.
SIGNATURE: A=Y of «or-Gso sy
SIGNATURE ANS TYPED gft PRINTED NAME OF JXGHNNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e Gyl 1o Prea e




