2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000015103

1. Entity Name

CAG PROPERTIES, L.L.C.

Principal Place of Business Mailing Addrass
4645 NW 8TH AVENUE 4645 NW 8TH AVENUE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90179 003 ****50.00

,vu‘a:’?d

AR AUAMCAIT e e

01142007 No Chg-LLC CRZEO083 (11/05)

4. FEI Number Appliad For
59-3698951 Not Applicable

. ) $5.00 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SILVERSTEIN, BURTON V
4645 NW 8TH AVENUE
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec o prinled name ol regislered agent and lila if applicabe., (NOTE: Regislered Agent sigraturs required when reinstating) DATE
i

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME SILVERSTEIN, BURTON V

STREET ADDRESS | 4645 NW 8§TH AVENUE
CITY-51-2IP GAINESVILLE, FL 32605

TLE MGRM

NAME DILLON, MICHAEL C
STREET ADDRESS | 4645 NW 8TH AVENUE
CITY-ST-2IP GAINESVILLE, FL 32605

TiTLE P

NAME ROARK, STEVEN F

STREET ADDRESS | 4645 NW 8TH AVENUE
ciY-s1-21P GAINESVILLE, FL 32605

TIME v

NAME O'MEARA, JAMES J
STREET ADDRESS | 4645 MW BTH AVENLUE
CITY-ST-ZIP GAINESVILLE, FL 32605

TmE MGRM

NAME GROS, BERNARD J
STREETADDRESS | 4645 NW BTH AVENUE
CITY-5T-2P GAINESVILLE, FL 32605

TILE MGRM

NAME SMOCK, ANDREWL
STREET ADDRESS [ 4845 NW B8TH AVENUE
CiTY-ST-2P GAINESVILLE, FL. 32605

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certity that the information supplied with #fisXiling doas not
indicated on this report is true and accurate ang'tha i
fimited Hability company or the receiver or rusjbe

i

SIGNATURE: X

alify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
legal effact as if made under oath; that | am a managing member or manager of the
Bport as required by Chapter 608, Florida Statutes.

fuibn Svshr-busitpt o/

Il have th

SIGNATURE AND TYPED OR PRINTED *MPJ&IG MANAGI BER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

[74



