2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 16, 2004 8:00 am

DOCUMENT # L03000030611

1. Entity Name

CDG INVESTMENTS Il, L.L.C.

Secretary of State

08-16-2004 90134 012 ****50.00

Principal Place of Business

14737 PEACE RIVER WAY
PALM BEACH GARDENS FI. 33418

Mailing Address

14797 PEACE RIVER WAY
PALM BEACH GARDENS FL 33418

44052111

2. Principal Flace of Business

3. Mailing Address

[

B0

N

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
: 20-QGaid =S Not Applicable
Zip , Country ® Gountry 5. Cerificate of Staws Desred  [] 9900 Additional
Y Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
’ Name

-SCHONE, LARRY-T
72 N.E. 5TH AVENLE
DELRAY BEACH FL 33483

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE -
Signature. typad or printed nama of registered agent and tiva ¥ applicable, [NOTE: Registered Agent signalure required when reinsiatng) DATE
a. + MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
HMLE MGRM : {1 Detete e [ Change  [] Addition
NAME STEINHART, CONRAD . NAME
STREET ADDRESS | 14797 PEACE RIVER WAY STREET ADDRESS
CITY-S¥-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-S§3-2IP
me - i - - . T oekee mME - - - ~ [ Change  [7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ony-sr-ap ST CITY-$T-2P } ) -
TTLE (] Defete e [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T- 2P
TILE ] Deiee TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for t

he exemption stated in Section 119.07(3)(i), Floriga Statutes. | turther certify 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or tryste

SIGNATURE:

DO

Corvnnpr o SAgrdrrrirr

lo execute this report as required by Chapter 608, Florida Statutes.

s?fio Joy E/-TH3-50v7?

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone &




