FILED

2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000014477 04-12-2005 90022 042 ****50.00
1. Entity Name
CLG, LLC
Principal Place of Business Mailing Address
2701 W. BUSCH BOULEVARD, SUITE 118 2701 W. BUSCH BOULEVARD, SUITE 118
TAMPA, FL 33618 TAMPA, FL 33618
T v R A R
11931 N. WestshoredBlvd B v

Suite, Apt. #, etc. Suite, Apt. #, etc.

h . 04062005 Chg-LLC CR2E083 {10/03

fuite 207 Suite 104-A s oo

City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 27-0055868 Not Applicable

Zip Country Zip Country - . $5.00 Additional
33407 USA 3361 8 USA 5. Cerlificata of Status Desired 0O Feo Requiracll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SCHIFINO, WILLIAM J JR, ESQ

201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptabla)}

ONE TAMPA CITY CENTER, SUITE 2500
TAMPA, FL 33602

City FL l Zip Code
8. The above named eniity submits this s & pirpose of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regls ed
SIGNATURE & X .
Signa "I""“ or printed name of registared agent ak sipfyble (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 - : Make check payable to ,
Due by May 1, 2005 . U Florida Degartment of State -
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIGNS /CHANGES
TITLE MGRM 7 Delete TILE I Change [ Addition
NAME GIUNTA, EDWARD F NAME
STREET ADDRESS | 11327 CARROLLWOOD DR. ' SIREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CiY-5T-2IP
TILE . [ pelete e [ change [T Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP
TITLE O Detete TILE [T change [ Addition
77 S | - - T e : )
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE £ Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP CI¥Y-ST-2P
TIiLE O pelete TITLE [ Change [ Addilion
NAME NAME .
SIREET ADDRESS T e L - | STREET ADORESS S
onv-stze | 7 | S : - CITY-ST-2P - e
TALE : O Detete TME ' ; [ Clange [ Addition
MAME o NAME '
| smeeTaDoRess [ STREET ADDRESS
emw-stae |- .0 LT CITY-§1-ZP

11. | hereby cemfy that the information supphed with this flhng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
- indicatad on this report is frve and accurate and that my signature shallfiave the sama legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recsiver or irustee empoweradic axecute thigseport as required by Chapter 808, Florida Statutes.

y i 7 05 <9/5)’f/5 oy

v
OR PRINTED NAME OF SIGHMrTANKG NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE —Baylene Phone #

SIGNATURE:




