2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Jul 30, 2003 8:00 am
Secretary of State

T

DOCUMENT # L0O2000018935

BR)

07-18-2003 20020 042 ****50.00

aro FyPEE oRt PRINTER KAME d

1. Entity Name
CDG. L'cl .
Frincipal Place of Businass Mailing Address F o
4612-CAPE CORAL STREET 4312 CAPE CORAL STREET 55652703
CAPE GORAL FL 33904 CAPE CORAL FL 30904
2. Principal Place of Business 3, Mailing Address —
Suite, Apt. #, elc. Suite, Apt. #, elc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
I %’79& Not Applicable
N | Sk Cautl Mt
Zip Coumry_ Zp Couniry 5. Centficare of Stowa Desired. §5.00 Additional
. B Rl .- ] Mo L Ra - R R T R —-——aT T s T ST MF\Oquerd
8. Namg and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
- Name .
~——HAGKWORTH, DENNIS“—i -~ ~———  ————————[ - S
- 4812 CAPE CORAL STREET Street Address {P.O. Box Number is Not Accaptable)
. CAPE CORAL FL 33604 .
i . ] City FL ‘ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
. e
SIGNATURE “Z - — .
. ¢ . Sanansm, yped of prited name of regigtered agant and e if spriicable. (NOTE: Registaraa AQen BgRaltlrs racquinsd wikn jelrsmting) DATE
FILE NOWI! FEE IS $50.00
. WMake Check Payable to Florida Department of State
4 Due By Septamber 24, 2003 )
8. MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES - .
me MGRM 3 pelete e Dlchnge [ Addition | 2
N HACKWORTH, DENNIS KAME k3
swerT A0REss | 4812 CAPE CORAL ST STREET ADDRESS 2
CIvY-5T-1P CAPE CORAL FL 33904 CITY-S7-2P g
e (] neets TME CJcrange [ Acditen | G
NAME HAME
STREEY ADDRESS STREET ADGRESS
). GrSE-IP e i e Y oSt-af e o e e .
L O osiets TTE Clchange [ Addition
NAME NAME
~ STREET ADDRESS ™ = T T T T T T T T T TR ADDRESS | - - o
Cmy.s1-1P CRY-ST-2P
TINE [ Delete TME Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P - GrTY-ST-ZP "t o
T 3 peic TME [JChenge [ Addition
NANE . . HAME . , )
STREET ADDRESS R . STREET ADDRESS | . B - .
CiTy.ST-2P . CITY-S7- 2P T - L.
e [ oeets TME [Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CTY-5T-2P
11, | heraby certify Lhat the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3){]), Flcrida Statutes. | urther cenify that the informat
indicated onms report is irus and accurate and thg Sfanature shall have the same legal eflect as it made under oath; wat | am a managir:jg membarhclar rnana?gler; of ugon
limited Yiabilty compary or thawgcalver or rys)e ghyirad to exgcute this repart ag sequited by Chapler 608, Fiorida Statutes.
SIGNATURE: IGNeE 50>
SIGNATURE

Date Dnytima Phona #

N39-9493532) |




