FILED
May 10, 2004 8:00 am
Secretary of State

04-26-2004 90064 025 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

‘DOCUMENT # L03000023396
1. Entity Name
CGT, LLC
r4 .
Principal Place of Busingss Mailing Addrass B 3 4 n 0 5 { 4 2
1425 NW 6TH STREET 1425 NW 6TH STREET . ) -
GAINCSVILLE, FL 32601 US GAINESVILLE, FL 32601 US .
T T REMEDEMTRARIRIE -
i
Suite, Apl. #, etc. Suite. Apt. #, eic. 01302004 LG CRIEGB3 (10/G3) '
City & State City & State 4, FEI Numl Applied For
- . i , S~ THB TR Not Applicable
Zip Codntry ~ Zp Y= Country A ; Cartiicale of Stans Dasied ~ "7 ggggthm =
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

FOSTER, GEORGE K
4420 GORTEZ BLVD —
BROOKSVILLE, FL 34807

Strest Addrass {P.0. Box Number is’'Not Accaptabis)

City

FL l Zip Code

gurposa of changing its registered office or registered agent. or both, in the State of Rorida. 1 arm tamiliar with, and accept

st

8. The above namead enti " -

SIGNATURE —_—
padl &t it ¥ applicatie. (NQTE: Registerad Agaent Sigrihuns required when reinsaling)
v
Fliing Fae i3 $50.00 Make check payable to
__ Due by May 1, 2004 Flarida Department of State
; - - — e e TR .
9. MANAGING MEMEERS/MANAGERS 10. ADDITIONS/CHANGES i
gme MGRM [ osieta TME Clcrange  [] addition
g FOSTER, GEORGE K NAME
 STREETADDRESS 4420 CORTEZ BLVD STREET ADDRESS
"Q_rv-m-zr BROOKSVILLE, FL 34607 CITY-ST-2P
TmE, ) Delers e MERM . JChange I Addifion
NAVE HAVE Cav (Salafmo +
STREET ADDRESS STREET ADORESS | | U} L5 MW Lot B
Qny-sT-2p ony-st-op Eanain iU FY 32101
Hul [ Defete Tne O Chainge [ Agdiion
NAVE NAME -
STREET ADORESS ‘STHEET ADDRESS
omy-sr-2p ory-sr-2p
WTRE e e == 2 BT — — St DJAdie | T
SO .7 SR D _ ) aAeE e } . . e -
STREET ADGRESS | STREET ADDRESS
CIFY-ST-2F orv-st-20
e L] Deiets me O Camge ] Addilion
NAME NAE
STREET ADCRESS STAFET ADDRESS
CTY-51-20 Cv-S1. 2P
VITLE [ Celets Lt O change [ 7 Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7- 2P cmy-57-0F

11, | hareby cenily that 1hs information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Forida Statutes. | further certily that the information
indicated on this report i true and accurata and that my signalure shall have (he same legal effact as if made undser path; that | am a managing member or managsr of the

Emited liability y of the {1 frustes emp d o executs this raport es required by Chapter 608, Fkrida Statutes.
SIGNATURE: / / A /L
i A mmmummmof_ ufz&amwm ., OR AU REP e Dsta Daytimd Phone &
vV '



