2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000035679

1. Entity Name
CGL INVESTMENTS, LLC

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90039 018 ****50.00

Principal Place of Business

7402 PARK SPRINGS CIRCLE
ORLANDOQ FL 32835

Mailing Address

7402 PARK SPRINGS CIRCLE
ORLANDO FL 32835

1947 Black Lake_ Blvd 1947 Black TL.ake Blvd

Suite, Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
Winter Garden FL Winter Garden FL 41-2047521 Nat-Applicable

Zip Country Zip Country - ' $5.00 Aaditional
34787 Orange 34787 Ora nge 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 . Name

" BRADLEY, RICHARD

Bert Chesnut

524 SIMPSON ROAD

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

KISSIMMEE FL 34744’

1847 Black Lake Blvd

City Zip Code
Winter Garden FL l 34787

8, The above named entity submits this statement for the purpese of changing its registeraed
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE d Bert Chesnput 3/l A

Signalure, typed o printec name o registeted sgent and btle d epplicable {NOTE Registaied Agent signature requred whan rainstahng) DATE

R4

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM [ petets TLE [Jchange [ Addition
NAME GROSS, CHARLES N JR. NAME
SIREET ADDRESS |25 EAST 17TH STREET STRLET ADDRESS
cIy-sl-7ip ST CLOUD FL 34769 CITY-ST-7IP
TITLE MGRM O pelete TMLE [ changs [ Addition
NAME GROSS, CHARLES N Ill NAME
STREET ADDRESS |25 EAST 17TH STREET SIREET ADDRESS
CITY-5i- 217 ST. CLOUD FL 34769 CITY-ST-2IP
TiLE MGRM [ peleis TILE MZRM X change ] Addttion
HAME VENTURE HOLDINGS, INC. . NAME Venture Holdings, Inc.
STREET ADDRESS | 7402 PARK SPRINGS CIRCLE SIREETADDRESS | 1 947 Black Lak e Blvd
ony-S1-7IP ORLANDO FL 32835 CITY-ST- 2P , 3 -
TILE MGRM [ Delete TITLE . [ change ] Addition
NAME LANE, TIMOTHY G NAME
STREET ADDRESS | 3219 SQUTH ATLANTIC AVENUE STREET ADDRESS
CIY-S1-2Ip COCOA BEACH FL 32931 CITY-51-7I
TITLE [ Detete TILE O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
HILE 1 oelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that i am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: €73t lora— yr—

3{slos Yo Yox Y082

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

Data Daytame Phona o




