2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR)" - Feb 21,2007 8:00 am

DOCUMENT # L02000017508
1. Entty Name Secretary of State
C & G PROPERTIES, LLC. 02-21-2007 90104 014 ****55.00
Principat Place of Business Mailing Addross
215 SW 125 AVE 215 5W 125 AVE
o o Hll“l” |H ||H|”|l' "ul ||“l ““1 “‘l‘ ”I“ mll |““ ||m mm ‘“ ‘“l
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State City & Stale 4. FEI Numboer Applied For
61-1419042 Nol Applicable
Zip Gountry Zp Counlry 5. Cerlificate of Status Desired $5.00 adarional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
Name ; T -
’ Straet Address (P.C. Box Number js Not Acceplable)
215 SW 125 AVE N g 20 R
PLANTATION FL 33325 =

City

D/C\ﬂfﬂ ‘f;Uv‘l FL | Z° Codezzs;)s
8. The ahove named entity submils this siatoment for,

e purpose of changing its registered olficd or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered ageni. ‘/4

SIGNATURE gmfam 2 J g/{ c 7

S\gr\nluru"lypmr prted nane of registerdd a:)ell\'m!d fitle # applicatle. NOTE Regsierea Agenl sgnture recuied when reinstalng) 1AL
]

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/ CHANGES .

e p T Delele T }9 BrThange [ Addilion
NAMI BLEIBEL, RINA NAML BLELGE [ CANDT

SIREETADDRESS | 215 SW 125 AVE SIRITLADDN S5 2\; Sw /2{, [\Vi:‘

Civ s-aF | PLANTATION FL 33325 oS | plantof.on - 33325

[ [ pelete Tt ] Change [ Addition
NAME NAMF

SHEET ADDRESS : SIRITTADDRI $5

CIIY-$1-AP CIY- ST/

N ] potete i [ change [ Addition
Nkl Hant

SIRI T ADDRISS SIRLCT ADAE S5

CHY SI-2IP CIlY I 7P

1L 1 Delele i [ Change  [] Addilion
NAME NAMI

STHULT ADDRESS SIRECTADDR 8%

CIY- St 2P cly sl /P

Tt 3 pelele e O change [ Addilion
NAME NAME

SINEE | ADDRESS SIRLLT ADDRE$S

CiY st-2ip Iy $1 2P

i O pelote HIN O change [ Addition
NAMI NAM:

SIREET ADDRESS STREET AUDE $3

ClIY-si- AP GITY S 2P

. | hereby cerlify that the information suppliod with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my sigralure shall have the same legal offoct as if made under oalh; that | am a managing member or manager of the
limited liability company or the regeiver or truslee empowered 10 execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: / ] 9.08-07 9ey-4472-345¢

SIGNATURE AND TYPED DF{‘PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caylrme Phone 4




