FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT

Secretary of State

01-17-2007 90008 019 ****50.00

DOCUMENT #L03000014477

1. Entity Name

CLG, LLC

Principal Place of Business

1101 N, WESTSHORE BLVD.

Mailing Address

27071 W. BUSCH BOULEVARD

NUUULUUU

SUITE 207
TAMPA, FL 33607

SUITE 104-A
TAMPA, FL 33618

1111 N. Westshore Blvd.
ite, Apt. #, atc. ite, Apl. #, alc.

Suite, Apt. #, elc Sm'te pl. #. atc 01082007 Chg-LLG CR2E0B3 (12/06)
Suite 207

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

Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
33607 Fes Required

— - 6. Name and Address ¢f Current Reglstered Agen? 7. Name and Address of New Registered Agent
Nama

SCHIFINO, WILLIAM J JR, ESQ

201 N. FRANKLIN STREET Street Address (P.0. Box Number is Not Acceptable)

ONE TAMPA CITY CENTER, SUITE 2600

TAMPA, FL 33602

City

FL | Zip Code

8. Tha above namaed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent::

SIGNATURE

nature, typed or printed name ol regisiered agen| and utke d appicathe, (NOTE" Registered Agent signature required when ranstaing} CATE
ey g gl Q g

Filing Fea is $§50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TILE [J Change  [] Addition
NAME GIUNTA, EDWARD F NAME

STREET ADDRESS | 1606 CULBREATH ISLES DR STREET ADDRESS

Ciy-s1-2I9 TAMPA, FL 33624 CITY-ST-2IP

TITLE O Deete THTLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-21P

TITLE [ velsta TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21p CITY-ST-2IP

TITLE O velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleta TMLE [Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-7-21P

TITLE [ pstere TmE [JChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if mada under oath: that | am a managing member or manager of the

limited liability company or the receivar or trustee gmpowerggro ax this report ag required by Chapter 608, Florida Statutes.
SIGNATURE: // {0/ 07

BIGNATURE AND TVPEI; OR PRINTgb NAME’éF BIGNING RANAG ”E”y. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(813) 282-9191

Dayume Prorg o

—




