~2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000035579

1. Entity Name

CGL INVESTMENTS, LLC

Principal Place of Business

1947 BLACK LAKE BOULEVARD
WSINTER GARDEN FL 34787
L

Mailing Address

us

1947 BLACK LAKE BOULEVARD
WINTER GARDEN FL 34787

2. Pnncipal Place of Busingss

3. Mailing Agdress

Suite, Apt. #, aic.

Suite, Apl. 4. elc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90023 026 ****50.00

TN RRTIER

1st MOORE CR2E083 (10/05)

FA o e B ALY B )

o J
City & State City & State 4. FEl Number ~ o Yo HlL Applied For
Not Applicable
Zi Counir 2Zi| Counir it
P y ® Y 5. Certificate of Status Desired O $5.00 Additional
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHESNUT, BERT
1947 BLACK LAKE BOULEVARD
WINTER GARDEN FL 34787

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

City

F L Zip Code

8. The ahove named entity submiis this staierment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriiure, ypad OF PONIeS NMe Of fegrderes agent na e i pphcabie

(NOTE Regesiereo Agen signaluce 1egured when redistalvg) DATE

© FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. . <. Due By May 1,2008

9.

MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ cthange  [J Addition
NAME GROSS, CHARLES N JR. NAME
STREET ADDRESS |25 EAST 17TH STREET STRFET ADPRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY-S1-2i
THE MGRM [ Detete TILE [ Change ] Addition
NAME GROSS, CHARLES N 11l NAME
STREET ADDRESS |25 EAST 17TH STREET STREET ADDRESS
CIY-ST-21P ST. CLOUD FL 34769 CIY-57-21P
nne {racEm 1.1 petete TITLE 3 Charge (] Addition
NAME VENTURE HOLDINGS, INC. HAME
STREET ADDRESS | 1Q47 BLACK LAKE BOULEVARD STRLET ADDRESS
Civ-SI-2P |WINTER GARDEN FL 34787 cIrY-ST-21P
TILE MGRM [ Detete TITLE [ Change ] Addilion
NAME LANE, TIMOTHY G HAME
STREET ADDRESS | 3219 SOUTH ATLANTIC AVENUE STRTE? ADDRESS
CITy-§T-21p COCOA BEACH FL 32931 CiTY-ST-71P
e C pelere 1Ine [ Change  [] Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-$T- 2P

11. | hereby cerlily that the intformation supplied with this filing does nol gualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM

H i vlo 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dive

Dayline Phiona 4




