2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000010876

1. Entity Name

CG REAL ESTATE, LLC

Principal Place of Business

1925 BRICKELL AVENUE
BRICKELL PLACE CONDOMINIUM, SUITED D-206
MIAMI, FL 33129

Mailing Address

1925 BRICKELL AVENUE
MIAMI, FL 33129

BRICKELL PLACE CONDOMINIUM, SUITED D-206

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90035 017 ****50.00

1405784
DR T

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. ite, L #, 3 ;
Suite. Apt. #. et Suite. Apt. #. elc 01082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1043848 Not Applicabla
Zi I Zi Co it
s Country P untry 5. Cerlificate of Status Dasired (| $5.00 Addilional
Fee Required
6. Name and Address cf Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CORPCRATE REGISTRY
1925 BRICKELL AVE. D206
MIAME, FL 33129

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. Ths above namad antity submits this statsmaent for the purpoese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and litle d applicable.

(NOTE: Ragistared Agani signanire requised when reingtating}

DATE

Filing Fee is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
Lt MGR O oetete TME O Change [ Agdition
NAME FERNANDEZ, JOSE D NAME
STREETADDRESS | 1925 BRICKELL AVENUE STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33129 CITY-ST-Z1P
TILE O oelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 Detets Tine [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TLE {1 oetste ME 1 Change [ Acdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2IP
TME [ ceiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | haraby certity that the information supptied with this filing does not quatify tor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | arm a managing member or manager of the
timited liability company or the receiver or trustea empowered 1o gxecute this report as reguired by Chapter 608, Forida Statutes.

ﬂ Wl

SIGNATURE:

L// > 4// 0y Lo g J4,5 >

BIGNATURE

QR PRINTED NAME OF SIONING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayisme Phone #

c Vv



