2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0000008477

1. Entity Name

C G & G REAL ESTATE, L.L.C.

FILED

Principal Piace of Business Maiiing Address 0]_‘ ﬂPR 2 ! AH IU. 0 S
4855 27TI-6$T W 4855 27TI-:)ST W
BRADENTON FL 34207 BRADENTON FL 34207
SLURE TARY OF SiAc
2: Principal Place of Business 3. Mailing Address “IIHI” mm‘m ]mr "ﬂ ||‘ HHIII
Suite, Apt. #, etc. Suite, Apt. #, etc.
3 MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1028699 Not Applicable
Zip Couniry ® Country 5. Certificate of Status Desired (] gese.ggq lﬁ?edc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABLISHI, HOMER G Il
4855 27TH ST. W
BRADENTON FL 34207

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and tile # apphcable, [NOTE: Registered Agant signature requued when rainstabng) DATE
) Due By May 1 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delete TIMLE []Change [ Addition
NAME H. CABLISH, C.P.A., P.A. NAME Ly —
_ SOONE341 1585
STREET ADORESS | 4855 27TH ST. W STREET ADDRESS a2 /A 27 by i
CY-sT-2P  |BRADENTON FL 34207 CITY-ST-ZIP fifll = D2t ##550.00
TITLE MGR O pelets TIMLE O change [ Addition
NAME JAMES D. GENTILE, P.A. NAME
STREET ADDRESS | 4855 27TH ST. W STREET ADDRESS
GITY-5T-2IP BRADENTON FL, 34207 CITY-$T-21P
TILE 3 oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-Z1P
TME T Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) Desete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 1 pefete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Flarida Statutes.

N (O Ny

Doy

SIGNATURE AND-F¥RED-OF-SRINTED NAME OF SIGNING MANAGIN BER, MANAGER, ™R AUTHORIZED REPRESENTATIVE Dare

Dayhme Phone &




