2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000021693

1. Entity Name

CGFLBLLC

Principal Place of Business Mailing Address

C/Q I0EL N. GILES, £5Q C/0 JOEL N, GILES, ESQ
200 CENTRAL AVE, STE 2300 200 CENTRAL AVE, STE 2300
ST PETERSBURG, FL. 33701 ST PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 A
Secretary of State

N AT AR

03142007 No Chg-LLC CR2E083 (11/05)
4, FEI Number JApplied For
56-2379280 [Not Applicable

O $5.00 additional

8. Cerlificate of Status Dasirad

6. Namo and Address of Currant Registorad Agent

CFRA,LLC

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W, BOY SCQUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

Fee Required ‘

DO NOT WRITE |
IN THIS SPACE

8. The sbova named entily submits this statament for the purposs of changing its regisierad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha abligations of ragisterad agenl.

SIGNATURE

Signalure. typed or printad name of agert and e

(NOTE: Ragisterad Agant signalure required when rainstating) DATE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BULLARD, JR., FRED B

STREET ADDRESS | 2325 ULMERTON ROQAD, SUITE 20
Y- S1-20 CLEARWATER, FL 33782

TITLE

NAME

STREET ADDRESS
LITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CIry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

000743705
05/15/07-80118-01% 50.00

DO NOT WRITE
IN THIS SPACE

indicated on

11. | hershy certifg'lhal tha informalion supplied wath this filing doas nat qualily (or the axemplions conleined in Chapter 119, Florida Siatules. § furiner certify thai 1he information \
is report is true and accurate and that my signature shall have the samse legal effect as il mada under oathy; that | am a managing member or manager of the :

limited liability company or the receiver or trustee empowerad to execute thig report as raquired y Chapter 60B, Florida Staiutes, i

SIGNATURE: /’&—-MW 2. /%Mu‘

t//\(ﬁ’ 2272 X76-6Y2e Y i

4
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNlNOhANAGINO MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayfime Phone #




