: FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000010876 AR 05-01-2006 90049 010 ****50.00

1. Entity Name

CG REAL ESTATE, LLC

Principal Place of Business Mailing Address ‘U UYIoJguwv?
19258RICKELL AVENUE 1925 BRIGEELL AVENUE ‘ .
BRICKEL CE CONDOMINIUM, SUITED D-206 BRICKELL PMACE CONDOMINIUM, SUITED D-206 '
MIAME, FL 33129 MIAMI, FL 33129
g g [T
2100 L&) -16 81 2106 - TLLT
Suite, Apt. #, ejr Suitg, Apt. #, efn
02072008 Chg-LL R2E083 (11/05
_ﬁ, g I la\ g-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
ﬁn alenh - < I-f 18-l odh- f/(— 65-1043848 Not Applicable

i Caouniry Zip Couryry " " 5.00 Agditi
2%2 / (/ U\S A b—e . /(' b\& A 5. Certificate of Status Dasired O Eee Reqﬁf::m"a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIAM] CORPORATE REGISTRY

1925 Bﬂwu_ AVE. D208 Street Address {P.C. Box Number is Not Acceptable)
I, F

MIAM 3129 100 LD (LT .L,}{?,
CitVLl{A_{@Ah FL | Z‘Dc‘%e?_)o/ (o

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flgrida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TINLE Change [ Addition
MAME FERNANDEZ, JOSE D NAME . &_‘f =L
STREET ADDRESS | 1925 BRICKELL AVENUE STREET ADORESS | o) 10 te). ] (P 240,
orestzp | MIAMI, P 33129 avsie | 1L alean- P 2D6/(
TIILE O Delsle TITLE ) [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-8§1-21P
TITLE O Delete TITLE [ cChange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE (JChange ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-51-2IF
TILE ) pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIny-§t-zip

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fierida Statutes. | lu{lher ceriify that the information
indicated on this report is true and accurate and that my signature shall have the samae lagal effect as if mada under oath; that | am a managing member or managsr of the
limited liability company or theqeceiver or trostee empowered to execute this repon as required by Chapter 608, Florida Statutes.

2 < ’—)'7 . - - _
SIGNATURE: Nf=r A2 (3600 BOr-Wy-(oed

SIGNATURI [ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOR/ZED REPRESENTATIVE Date Daytime Phoce &

4




