FILED

2004 LIMITED LIABILITY COMPANY Aug 13,2004 8:00 am

ANNUAL REPORT

Secretary of State

08-13-2004 90001 013 ****50.00

DOCUMENT # L03000028803

1. Entity Name
CNG ENTERPRISES, LLC

Principal Place of Busw‘néss

353 CROSSROADS LAKE DRIVE
PONTE VEDRA BEACH. FL 32082

Mailing Address

353 CROSSROADS LAKE DRIVE
PONTE VEDRA BEACH, FL 32082

L

2. Pringipal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc,

p : P 07272004  Chg-LLC CR2E083 (10/03)
- Ciy&Stae ™ T T = - City & State 4. FEl Number Applied For
3 -5 | ‘-"I D.q % 3 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $5 00 Addizional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODALL, HARRISON M: .
353 CROSSROADS LAKE DRIVE
PONTE VEDRA BEACH, FL 32082

Street Address (P.0. Box Number is Not Acceptable)

- Al Lo

SR ST o ey

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerred agent. .

SIGNATURE

Signatre, typea or printed name of registered agert and titls if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 8, 2004

9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE O elete TITLE MG RM . [ change [ Acdition
NAME . —- : R T HARRISoD M. GooDAll

STREET ADDRESS STREET ADDRESS | BEA C.ROSSRoADS LAKE DR .

CiTY-5T-71P CITY-5T-ZP PouTeE VEDRA Beach, FL 310%2

TITLE O peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-8T-7P

TE ' O oelete TIILE [ change [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-8T-21P

TLE ) O elete THTLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P _ CITY-5T-20

mE - O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-57-2PP CITY-ST-ZP

TILE | ’ O Detee TITLE [ Change [ Addition
HAME b ’ NAME — e e— DR

STREET ADDRESS T —————————— STREET ADDRESS :

omY-§T-7P CITY-ST-ZiP

11. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes. l-f ﬂ 5’0

SIGNATURE: /é/mﬂ“ / o’idu;; @‘/ 6799

SIGNATURE AND ‘ﬁPED GRA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




