FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000021396 05-08-2007 90115 032 ****50,00
1. Entity Name
CG MIC LLC
Principal Place of Businass Mailing Address . b U Uq 3 8 8 9
/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
CG MIC LLC
i Suije. L # etg.
Suite, Apt. #, etc. Sﬁ‘g Fﬁbx @ ﬁ 3887 04252007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEl Number Applied For
ampa, F1 33623 56-2379277 Not Applicable
Zip Country &ip Sountry 5. Cartificata ol Status Desired (]} $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Sireet Address (P.O. Box Nurmnber 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or ponted name of registered agent and title il applicanie (NOTE Registared Agent signature required when reinslatng) DATE
Filing Fee is $50.00 Make check payable fo
Due by May 1, 2007 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
i3 MGRM Xoelete 1NLE [ Ghange ] Adddition
NAME MCNEEL, VAN L NAME
STREET ADDRESS | 5401 W. KENNEDY BLVD.. SUITE 751 STREET ADDRESS
CITY-§T-7P TAMPA, FL 33609 CITY-5T-21P
TMLE MGRM [ Detele TILE [ Change [ Addition
Qm; ADDRESS McNeel, Clayton W. ::::n ADDRESS
avsae 19401 W. Kennedy Blvd., Ste 751 P,
Pampa;FE—33609
E 4 3 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CTY-ST-21P
TiTE VPDS [ Detete TiILE (O Change [ Addition
NAME Hood,MRene M. NAME
i STREET ADDRESS
SIS 15401 W. Kennedy Blvd., Ste 751 i
ki TampayEL—33609 oSt
TITLE {7 Delete TILE ] Change [ Adgdition
NAME NAME
STREET ADORESS STREET ADDRESS
oIY-51-2P CITY-ST-2IP
TITLE [ Delate TLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-21P
11. | hereby certily Ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is l’.\‘ accurate and that my signature shallhaye the sama legal effect as if made under calh; that | am a managing member or manager of the
limited liability comp, ar trustee empeweradto g s repori as required by Chapter 608, Florida Statutes.
/ - 721 (f% LT
SIGNATUR dee. Kz ooy 2/ 2 éAeso
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone 4




