FILED

Apr 26, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000023396

1. Entity Name
CGT, LLC

Principal Place of Business

1425 NW 6TH STREET

Mailing Address
1425 NW 6TH STREET

ecretary of State

04-26-2005 90014 037 ****50.00

20047465

GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 US
e s ICERRELATR AR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stata 4. FE| Number Applied For
56-2874873 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desked [ gi-ggﬁf:;mm’
6, Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name

FOSTER, GEORGE K
4420 CORTEZ BLVD
BROOKSVILLE, FL 34607

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

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped of prinisd name of agent and ttle it (NDTE: Ragistorad Agent xignature required when reinstating) DATE

Flling Fee is $50.00 Maka check payable to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES yd
e MGRM O Detete TINE MGRM Clchenge  [QAddition
NAME FOSTER, GEORGE K NAME Tammy Gardl
STREET ADDRESS | 4420 CORTEZ BLVD SIREET ADDRESS z,g,Z‘ \va C'R%DS'{
onr-sT.0p | BROOKSVILLE, FL 34607 avstze | Alachua, FL 32615
TINE MGRM ] ostate TME (Jchange [ Additien
NAME SALAFINO, CARL NAME
STREET ADDRESS | 1425 NW 6TH ST STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2P
TILE O pelete TITLE [CJChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-2P
TITLE [ Detete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S7-2P
Tme 73 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby certity that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing rmember or manager of the

limited liability company or the feceiveWered to exacute this raport as requirad by Chapter 608, Florida Statutes.
SIGNATURE: CM/ isles 352
SIGRATUA ¥ ogde

E AND TYPED OR PRINTED ny

31/ 4333

Daytima Phone #

E OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




