~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028221

1. Entity Name

CG HOLDINGS LAKESIDE, LLC

Principal Place of Business

619 N. BEACH STREET
DAYTONA BEACH, FL. 32114

Mailing Address

619 N. BEACH STREET
DAYTONA BEACH, FL 32114

FILED
May 27,2008 8:00 am
Secretary of State

(05-27-2008 90372 047 ***138.75

30005904 -

R0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ite, Apt. #, etc.
Suite, Apt. #, etc. Suite, Apt. #, etc 05222008 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number Applied For
20-0122530 Not Applicable
e Countzy Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
Fea Requlred
6. Name and Address of Current Reglstored Agont 7. Name and Address of New Registerad Agent
- Name

COLEMAN, CHARLES A
649 N. BEACH STREET
DAYTONA BEACH, FL 32114

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

City

FL | Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
. . o

SIGNATLRE - 2

e

ignature, typed of printed name ¢f registered egeni and Lile i apptcable. (NOTE: Registered Agery signalure required when sainstating} DATE

: Make check payable to
Florida Department of State

FILE NOW!I! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2){b}, F.S., the limited
liability company did not receive the prior notice.

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM [ petete TITLE K] Change [ Addition
NAME GOODEMOTE, HAROLD L I NAME

STREET ADDRESS | 2465 JERRY CIR. STREET ADDRESS 2600 Spruce Creek Blvd.

CITY-ST-2IP PORT ORANGE, FL 32128 CIy-§7-2IP

TITLE MGRM O oelete TILE O Change  [] Addition
NAME COLEMAN, CHARLES A NAME

STREET ADDRESS | 305 JOHN ANDERSON DR. STREET ADDRESS

CITY-ST-2P ORMOND BEACH, FL 32176 CITy-ST-2IP

TITLE CJ petete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$T- 2P CITY-ST-2P

TITLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

TALE 1 pelete TITLE [ Change [ Addiition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-87-21P CITY-§T-2P

TILE 1 Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-2P crnr-sfzzp

11. i hereby certify that the information gfipptied with this filing does no aualify for the exeg

pnons contalnad in Chapter 119, Florica Statutes. | further cedity that the information
o =5 if made under oath; that t am a managing member or manager of the
g s requwed by Chapter 608, Florida Statutes.

, /
“ " O Hitoro /. Goongmate a’@[ 3(,32& )257-25 70
ﬁP&WED OR PRINTED NAME OF SIGN“.DﬁNAG"‘B MEMBER, MANAGER, OR AUTHORED REPRESENTATIVE Date ayiima Phone #

SIGNATURE:




