FILED

2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am
ANNUAL REPORT Secretary of State

R ok e sk e
DOCUMENT # L0O3000023396 03-23-2007 90166 025 50.00
1. Entity Name
CGT, LLC
Principal Place of Business Mailing Addrass
1425 NW 6TH STREET 1425 NW 6TH STREET
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601  US
S B A AN ORI R0
Suite, Apt. #, etc. Suita, Apt, #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2874873 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired 0 $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, GEORGE K

4420 CORTEZ BLVD Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34607

City FL | Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida, ! am familiar with, and accept
the obligations ol registarad agent.

SIGNATURE
Signature, typed or printed name ol isgisterad agent and tilis if appcatie. {NOTE: Regisiared Agent signature required when reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2}!07 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 7 petete TITLE [ thange {7 Addition
NAME FOSTER, GEORGE K NAME
SIREET ADDRESS | 4420 CORTEZ BLVD STHEET ADORESS
arv-§1-2P - | BROOKSVILLE, FL 34607 CITY-S1- 2P
TME MGRM : O pelete THLE P Cange [ Addlion
NAME SALAFINO, CARL NAME SALAFRIO, CARL
STREET ADDRESS | 1425 NW 6TH ST . STREET ADDRESS
CITY-81-2IP GAINESVILLE, FL 32801 QITY-S1-2P
TITLE MGRM O Delete TITLE [ Change  [T] Addition
NAME GARCIA, TAMMY NAME
STREET ADDRESS | 21818 NW CR 2054 STREET ADDRESS
CITY-ST-ZIP ALACHUA, FL 32615 CITY-51-271P
TITLE O Delate TITLE [ change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-81-2IP
TME [ Delete TiikE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE O Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the raceiver or lrustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

sueNATURWW- TAmmy_GARC 1A 3ez/0F  352-37-4333
- SIGNATURE AND TYPED PRINTED NAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




