—— et

'“‘2‘004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- -

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L03000017047

Secretary of State

et st

1. Entity Nams 03-04-2004 90069 038 ****50.00
CGPS, LLC
Principal Placa of Business Mailing Address
301 ALMERIA AVE. ¥3 300 SEVILLA AVENUE .
CORAL GABLES FL. 33134 SUITE 20 34{]01523
CORAL GABLES FL 33134
Eil n
- I & I
2. Principal Place of Business 3. Mailing Acdrass lllmmmﬂmnm Ilm Im “mlllﬂ“mmmm
Suite. Apt. #, etc. Suite, Apt. #, e1c. MOORE CR2E083 (11/03) -
City & State City & Siale FEI Number Applied For
Q - é9 28 2.0 Not Applicable
Zip Couniry - 7ip Country . $5.00 aoditional
] 8. Certificate of Status Desired ) Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of Mew Registered Agent
j Name : .

" ALONSO, DOMINGO
=-<-301-ALMERIA-AVE: #3——— =

--Street Address {P.0. Box Number.is Not Acceplable) ————<— ===

CORAL GABLES FL 33134

City

FL l Zip Code

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

the obligations of registered agent.

" SIGNATURE
Signaiurs, typed or prinied fame of atand BAO e ¢ Py {MNOTE; Ragulmmmugmm TOQLEG wivld) fenSIaLNg) CATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES i
TRE BN & ekl O Oelete mE Cctange [ Addition
NAME 'T\“ v = Wlo NAME
STEETADODRESS | 20O D \H’\/\O- ONa - kD01 STREET ADDRESS -
ol | Cored Guabblas,, i 2337 a3y CITY-5T-2P
me O Delete me D Crange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY. §T.21P CITY-S1. 2P
me - [ petere e OCrenge (3 Aaditon |
HAME . oo HAME o . -
STREET ADDRESS T - STREET ADDRESS
_Cimy-5T-2IP ot I e T T dem i nE RS 7 am P S SCM-ST1-2P, | -:.‘_-,:.-.-.:;_ﬁ__d R — e
TME {1 Detete Tie 3 Crange D Addilion
NAME KAWE
STREET ABDRESS STREET ADDRESS
CATY-5T-2P CTY-5T-20
TE O pelete e Clchange [ Acdition
HAME, NAME
STREET ADORESS STREET ADDRESS
Y- 5T-2P CTY-ST- 2P
TME O belete TLE [JcCrange  [] Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
COY-ST-OF - CRY-ST-1P

11. | hareby certity that the information supptiad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report is rue gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managasr of the
limite iability company or the fecaiver or trusiae empowered to execute this report as required by Chapter 608,

SIG NATUﬂI?uEm:E

{

Z\da hiles. é[ ??S
26/0¢ o380,

%, GH AL

Darytrme Phone #
7



