FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000014477 04-09-2008 90124 031 ***138.75
1. Entity Name
CLG, LLC
Principal Place of Business Mailing Address 6 0 0 2 1 0 7 0
1107 N. WESTSHORE BLVD. 11171 N WESTSHORE BLVD )
SUITE 207 SUITE 207
TAMPA, FL 33607 TAMPA, FL 33607
4511 N. Himes Ave. . 4511 N. Himeg Ave.
Suite, Apt. #_etc. ite,, Apl. #, etc.
sutre mTo FEAL Lo 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 27-0055868 Not Applicable
32|p3 614 %og\zllr.y 2;13 614 Cott}rgyA 5. Certificate of Status Desired O gi'ggqﬁ:dmo"m
" 6. Name and Address of Current Registerad 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 I Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE Bl
Signature, typed o printed name of registered agem and tite it appiicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWI! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM .~ [ Delete T3 [ Ghange [ Addition
NAME GIUNTA, EDWARD F NAME
STREET ADDRESS | 1606 CULBREATH ISLES DR STREET ADORESS
CITY-ST-21P TAMPA, FL 33624 CITY-ST- 2P
TME [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CITY-ST-2iP
TIFLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TTLE [ Detete TILE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-ZIP
e - O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET AUDRESS
LITY-ST-2IF . CITY-ST-2IF
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signajueg shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowerga'toxecute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: 2/ /f%//’nﬂ’ (813)449-4254
SIGNATU| 4 " MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4" A i Daytima Phong #
i



