FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # LO3000014477 04-17-2006 90050 Q09 ****50.00
1. Entity Name
CLG, LLC
W W W b P WY e L
Principal Place of Business. Mailing Address
1101 N. WESTSHORE BLVD. 2701 W. BUSCH BOULEVARD
SUITE 207 SUITE 104-A
TAMPA, FL. 33607 TAMPA, FL 33618
Suite, Apt. #, eic. Suite, Apl. #, etc.
ul P P 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
27-0055868 Not Applicable
Zi Count Zi Count iti
® ouniry P ouniry 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHIFINO, WILLIAM J JR, ESQ -
201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, SUITE 2600
TAMPA, FL 33602
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed of printed name of registerac agent and Ltk il applicabls. {NOTE: Registated AQent signature required when (enstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 3 Delete TALE MGRM fohange [ Addition
S | 1327 CARROLLWOOD DR oo Edward F, Giunta
STREET ADDRESS . STREET ADDRESS 1 6 0 6 C
ulbreath Isles Dr.
LY-sT-2P TAMPA, FL 33618 CITy-S$1-2IP
Pampa;—EL—33624 —
TITLE O Delete TITLE [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIry-Si-zp CHTY-ST-21P
TTLE [ Delete TITLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ patere TiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILe [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutas. | 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 | am a managing member of manager of 1he
limited liability company or the receiver or trustee empi to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e ot 4 /5/56 (58 US- 0444
SIGMATY D OR IiﬁNTED NAME Of BIGNING. GING he!aez, N&GER, OR AUTHORIZED REFRESENTATIVE Date Daytrma Phone #
[y -



