FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90273 027 ****50.00

ANY
(UBR)

2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPO

DOCUMENT # L02000024481

1. Entity Name

CDG INVESTMENTS, L.L.C.

Mailing Address

SUITE C
1105 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904

Principal Place of Business

SUITE C
1105 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904

3. Mailing Address
1318 Lafayette St.
Suite, Apt. #, etc.

UM ARG

[ CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business
3211 Manatee Drive
Suite, Apt. #, etc.

City & State City & State 4. FE! Number . Applied For
St. James City, FL Cape Coral, FL 37— Ol R 7 ﬁ} éé—’/ Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ $5.00 Additional
33956 us 33909 g Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
~SGHUTT DARRIN'RESQ— - Thomas W. Hill -- -
- SUMEC . —— - Street Address (P.O. Box Number is Nat Acceptable) .
1105-GAPE-GORAL PARKWAY EAST—— —L318 Lafayette St.
CAPE CORAL-FL-33908— —
City Zip Code
» Cape Coral, . FL 3390

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 49~

8. The above named entit
.}he obligaticns of regy

BN

§

SIGNATURE :
Signature, Typed of printed name of registerel® agent and tills il appiicable. {NOTE: Registerad Agenit signalure raquired when reinstating) DATE -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -
e MGRM O petete e MGRM X Change [T Acdition | &
NAME GESSMANN, DONALD NAME Gessmann, Donald e
STREET ADDRESS | +1408-GAPE-OORAE RARKWAY-EAST, SUTEC STREETADDRESS [ 3211 Manatee Dr. §
o520 =CAPE-GORALFL 33004 Ly-St-21p St. James City, FL 33956 g‘?
e O oelete TILE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS” - - STREET ADDRESS -
CHTY-S7-2IP CITY-S7-2IP
MLE 7 Detete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE 7 petete TME T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

t1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
fimited liability company or the receiver gr trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SR ATIDE HEQIRED

.

23T ~
5344

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




