2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT 4103000021396

1, Entity Name
CG MIC LLC

Secretary of State

Mamng Addrass

C/0 JOEL B. GILES, ESQ
200 CENTRAL AVE, STE 2300 _
. STPETERSBURG, 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 3. Mailing Address

MO

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 28,2005 08:00 AM

04262005 Chg-LLC CR2E083 {10/03)
City & State _ City & State 4. FEI Number Applied For
_ 56-2379277 Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o S Mame
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 33607-5736

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its reglstered
the obligations of registered agent.

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

SIGNATURE - — — —
Signature, typsd or printed nams of registered agent and LUa If epplicable. (MOTE, Hpgisiarad Agent signatur required when reinstating) DATE
Filing Feo is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
o B MANAGIN(_B M_Ei\d_E_E_R?} MANAGERS 10, ADDITIONS f CHANGES
TME MGRM O telete TITLE [J Changs  [] Addition
NAME MCNEEL, VAN L NAME
STREET . . STREET ADDRESS -
ADDRESS | 5401 W, KENNEDY BLVD., SUITE 761 UOOOOG240505
CITY-5T-21P TAMPA, FL 33609 GITY-ST- ZiP i"n.i ,,,m ’,n,:_gm ‘Jn..f"m? ,ﬂ Af
e O oelete e ~ T Change ™ - L1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE ) Oloelee e D3 Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TITIE [ Celete TME [J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZI7 CITY-ST-2P
TITLE Obeee | e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-ZP
TE - O felele THLE D) Cenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

11. | hereby certify that the infermation supplied with this flllng does not qualify for the exemption stated In Section 118.07(3)(). Florlda Statutes. | further certify that the Information
indicated on this repart is true and accurate ang that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute Ihis report as required by Chapter 608, Florlda Statutes.

4/%/54’ 72759746/

SIGNATURE: /77 /%w- Gregory D- /"éww

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHRED AEPRESENTATIVE

Dale Daytimg Phone #




