FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1.03000021395 05-04-2004 90017 017 ****50,00
1. Entity Name
C.G. FINANCIAL CAPITAL, LLC
Principal Place of Business Mailing Address
(/0 JOEL B. GILES, ESQ /0 JOEL B. GILES, ESQ
200 CENTRAL AVE., STE. 2300 200 CENTRAL AVE., STE. 2300
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
Suite, Apt. #, ete. Suite, Apt. #, etc.
ule, Ap ute. Apt. ¥, ste 01162004  Chg-LLC CR2E063 (10/03)
City & State City & State 4. FEi Number Applied For
56-2379286 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
777 S HARBOR ISLAND BLVD, 7TH FLOOR Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligatiqns‘ of registered agent.
SIGNATURE -
Slgnature typed or printed name of regisiered agent and thie if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. Fillng Fee is $50,00 Make check payable 1o
" y May 1, 2004 : Florida Department of State
uE
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T 3 Delete TITLE Manager 3 Change  XEJ Addlior
NAME - NAME Fred B. Bullard, Jr.
STREET ADDRESS STREETADDRESS | 9325 Ulmerton Road,:Suite 20
Ciry-s1-2p oiy- 512 ("Len ok 14| rPT' F‘l n1"1'r1n 33762
TIE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE O petete TINE [} Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTyY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE ) Deiate TITLE [ change [} Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that ihe information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing membes or manager of the
limited liability company ¢ celver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,
ZFRED B. BULLARD, JR., Manager y[2q]
SIGNATURE /}, » Manager  {{)q oy
SIGNATUNEAND TYPED oR PRINTED NAME Or SUSIING MANAGING MEMB ER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Dayrime Phane #




