2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

v FILED

Apr 28, 2005 08:00 AM

DOCUMENT #L03000021395

1. Entity Nam
C.G. FINANCIAL CAPITAL, LLC

Secretary of State

: fﬂaiﬁng Address

C/0 I0EL B. GILES, ESQ
7200 CENTRAL AVE., STE. 2300
75'[ PETERSBURG, FL 33701

Principal Place of Business __

/0 IOEL B. GILES, ESQ
200 CENTRAL AVE., STE. 2300
ST PETERSBURG, FL 33701

2. Principal Place of Business 1 = Mailing Address

IRUNRRRIIRIAUAERE N

Suile, Apt ¥, @1, Suite, Apt, #, elc.

04262005 Chg-LLC CR2ED83 (10/03)
City & State - City & State 4. FEI Number [ Applied For
. 56-2379286 ~[Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [} $5.00 Addional
Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) o o Name B o
CFRA, LLC

CORPORATE CENTER THREE AT INT'L PLAZA

Street Address (P.C. Box Number is Not Acceptable)

4221 W, BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33807-5736

City Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered
the cbligations of ragistered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — -
Signarure, typed of printad nama of regisiered agent and tille if applicatile, (NUTE Registered Agank signalure required whaen reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depattment of State
[} WANAGING MEMBEF! JMAMNAGERS ) 10. ADDITIONS | CHANGES
TITLE MGR T Delete TTLE ’ CIcChange [ Addition
NAME BULLARD, JR.,,FRED B NAME L Jﬂ 13457
STREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20 STREET ADDRESS ;‘ QS B?JT-.T; ~[NG G‘D )
CITY-5T-2P CLEARWATER, FL. 33762 Cily-§T-21P
e h ) 1 pelse e ) (I Change (] Addition
NAME NAME
STREET ADONESS STREET ADDRESS
CImY-ST-21P CITY-ST-2IP
e ) 7 Detete e O Crange [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST- 4P LOry-57-21P
TINE S [T Delele e [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITy -ST-2P
TITLE B 7 Delete “Y-me [ thange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TLE - O oaele — mE [Jehange L1 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-5T-2iP

11. | hereby cartify thai the infarmation supplied wiltv this fi iling does not quiahfy &t the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am a managing member or manager of he
limited Kability company of the recelver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/,(g(,__ Mgf!l Mora

3 7223746 2¢

SIGNATURE./

TvPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i

Daytimea Pngne &

z



