FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 02000017508 Secretary of State
1. Entity Name (02-09-2005 90154 QQ9 ****55 00
C & G PROPERTIES, LLC.
Principal Place of Business Mailing Address
1687 NW 100 WAY 1681 NW 100 WAY muE
FORT LAUDERDALE, FL 33322 FORT LAUDERDALE, FL 33322
S RO O AT AT A Ch
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005  Chg-LLC CR2E083 (10/03)
City & Stata City & State ’ 4, FEI Number Applied For
61-1419042 Not Applicable
& Country Zie Country 5. Certificate of Status Desired 113/ feseggqﬁgd‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ABUSUBHI, GHALIB - - - DARCHER | ABDALAY .
6800 CYPRESS RD # 504 Street Address (P‘5 Box Number is Not Acceptable)
PLANTATION, FL 33317 7—7/
9 NW 2ND CT-
City . . l Zip Code
Panragion FL | 3732y
8. The above named, entity submits this statement for the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar %ih, and accept
the obligations gfffagistered aZ;\. ,, M" Ly
SIGNATURE ’ (- . _ , _ / ~1%- 09
‘Signecture, typed or printed neme of registered agent and tits if applcatie. (NOTE: Fegestered Agent sipnatune required when reinetatng} v ¥ B
Fil Fools $50.00 = | . e e . Make check payabile to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P =
mE MGRM (o me r ' [hane (] Additon
e DAWCHEH, ABDALLAH WA DPRCRER | ABDALLAK
STREET ADDRESS | 9971 NW 2ND CT. STREET ADDRESS 91-” N\ﬂ/ fﬂb ¢
CIFY-51-2P PLANTATION, FL 33324 L Qry-st-2p T
e MGRM [rav TME I Change (] Addition
NAME BLEIBEL, CHADI NAME
STREFT ADDRESS § 10551 WEST BROWARD BLVD # 302 STREET ADDRESS
ciry-ST- 20 PLANTATION, FL 33324 N CTY-S1-2P
TIE MGRM Oore TITLE O change O Addition
NAME B:EIBLE, LOVIE NAME
STREET ADDRESS | 6800 CYPRESS RD £ 504 STREET ADDAESS
CiTY-ST-2F FORT LAUDERDALE, FL 33317 o ] on-si-ze L
t: [ Detete TWLE O Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP
TmE [ Detets E "Cchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- O et TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST- 2 CIFY . ST- 7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Plorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
“limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . M/? @M 1-28-09
REPRESENTATVE Onta Daytima Phore #




