2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000029436

1. Entity Name '

CDG INVESTMENTS, LLC

Principal Place of Business .

14797 PEACE RIVER WAY
PALM BEACH GARDENS FL 33418

Mailing Address

14797 PEACE RIVER WAY
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apl. &, etc.

Suite, Ap!l. #, etc.

FILED
Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90001 Q36 ****50.00

T

NN

MOORE CR2E083 (4/04) ,
City & State City & State 4. FEI Number Applied For
14-1877742 Not Applicable
zp ' Country Zip Country 5. Certificate of Status Desired O $5'00 A‘dditional
Fee Required
- e omuw i .—B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name i ) —n
—— ~SCHONE;-LARRY T R , = = Ea—
72 N.E. 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceepl

the obligaticns of registered agent.

SIGNATURE -
Signature. typad o printed name of regstered agent and title f applicabla. ({NOTE: Registered Agent signature regquuad when reinstating) DATE
5. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM 1 Delete TMLE [J Change  [] Acdition
HAME STEINHART, CONRAD NAME
STREET ADDAESS (14797 PEACE RIVER WAY STREET ADDRESS
CiTy-§T1-21P PALM BEACH GARDENS FL 33418 CAY-5T-2IP
TME ‘ I celete TmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§T-21P
TILE ) T Opeee T~ TTTE YT = er e i weme o wes e L ]:Change - ] Addition
NAME NAME )
STREET ADDRESS ) . § STREET ADDRESS o
¢m-s1-7p - h lim’-srzm )
TILE O palete THLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TRLE [] crange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TLE | O peket TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§T-2IP

11. | hereby certity that the"information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
to execulgthis report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee et

Lot

SIGNATURE:

Come s K. STZont ArdrT 87[fojo‘f S~ T3-S H)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone ¥



