FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000004052 04-12-2005 90017 023 ****50.00
1. Entity N'aime
CG COACH COMPANY, LLC
Principal Place of Business ‘ Mailing Address . 2““‘(.3 Liv
#4407 SEFEDERAL AWY. — PO.BOX3RY - el o Tt
SHHART 34994 STUART, FL 34995 )
b e— L AL G
Suite, Apt, #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Paim..City, FL £65-1097736 Nat Applicable
Zip . Country Zip Country . . $5_00 Additional
34990 - |U.S.A- ) 5. Certificate of Status Desired O Feo Hequirec; a
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent -~ -
Name

O'DONNELL, CHAR

duapserSeRaL LT EEY S A T B b Lva.

ST : Palm City
o FL | 53590

..Char QO'Donnell 4-7-05

'
SIGNATURE | -
" Sigmweee~fypea of printed name of registered agent and title it appticable. (NOTE: Registered Agent signatura required when reinsiating) - DATE .

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 Delete TITLE ' - * " CI'Changg * [ Addition
NAME O'DONNELL, CHAR NAME

STREET ADDRESS | PO BOX 359 : STREET ADDRESS

ory-sTZP [ STYART, FL 34995 P CITY-S1-21P

i “TMGRM P Delete L [ Change [ Addition
NAME GARRIS, STANLEY R NAME

STAEET ADDRESS | PO BOX 359 STREET ADDRESS

CITY-5T-2iP STUART, FL 34985 CITY-ST-2IP

TTLE . [ celete TITLE T [ Change 3 Addition
NAME T - . - ~ NAME o= e . . -
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-2tP

THLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP . CITY-ST-21P

TITLE T Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS |~ T T TR STREET ADDRESS™ o
CHY-ST-2IP . RS CITY-§7-71P

TILE ) 1 Detete TILE [ Change ] Addition
NAME . ' NAME '

STREET ADDRESS STREET ADDRESS

cr-sT-ap | - - N CITY-ST-2P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is angeaccurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ¢f the refgivgr or truste o\.ﬁ to execute this report as required by Chapter 608, Florida Statutes.

SIGNA}URE: 1(& QC'Donnell 4-7-0G5 772-287-1844

SIGNATURE AND TYPEI OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytane Phone #




