‘ FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000023396 03-19-2008 90147 050 ***138.75
1. Entity Name
CGT, LLC
Principal Place of Business Mailing Address B U “ 1 0 ‘ J1
1425 NW 6TH STREET 1425 NW 6TH STREET
GAINESVILLE, FL 32601 S GAINESVILLE, FL 32601  US
NO0 Descio Ave 100 Oe=cto Ave
Suits, Apt. #, etc. ita, Apt. #, etc,
uiie. Api. ¥, ele Suite, Apt. ¥, etc 01212008  Chg-LLC CR2E0B3 (12/06)
City & State City & Stata . 4. FEI Number Applied For
Broowmsvitle, Fu Brooreville , L 56-2874873 Not Applicais
2Zip Country Zip Country " . ss 00 Additionat
. f *
WOV - 2938 | Hermando (2101 -293T [Memardo 5 Certficate of Status Desited  [J - £ 0tg tirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOSTER, GECRGE K
4420 CORTEZ BLVD Street Addkess {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34607
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or prinled name of registared sgent and Lita if applicable. (NOTE: Regisierec Agent signawra required whan rainsiating) DATE
¥ ; [
FILE NOWI!! FEE IS $138.75 e . Make check payable to- o
After May 1, 2008 Fee will be $538.75 - . Florida Departmeit of State .
9, MANAGING MEMBERS { MANAGERS 10. AD.DITrONSICHANGES
TITLE MGRM [ Delete TILE O change  [J Aadition
NAME FOSTER, GEORGE K NAME
STREET ADDRESS | 4420 CORTEZ BLVD STREET ADDRESS
CITY-5T-2IP BROOKSVILLE, FL 34607 CTY-$T1-21I° )
TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME SALAFRIO, CARL NAME
STREET ADDRESS | 1425 NW 6TH ST ‘ STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 LT CIFY-§T-2P 5~
TITLE MGRM S 7 Detete TILE O change [ Addition
NAME GARCIA, TAMMY NAME
STREET ADDRESS | 21818 NW CR 2054 STREET ADDRESS
cmy-st-2P . | ALACHUA, FL 32615 CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delets- JITLE O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axecule this report as requirad by Chapter 608, Florida Statutes.
_ : 37
SIGNATURE: /T Be 17ks
SIGNATURE AND TYPED OR PRIMAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




