2005 LIMITED LIABILITY COMPANY

REINSTATEMENT - SEC”:’:T};L £p
PV A LI By
DOCUMENT # L03000051821 15105 6 L OF S7a e
1. Entity Name C i 'fr'JU '{a‘?’
CGTR PROPERTIES, LLC ONs

Principal Place of Business

4611 W. LONGFELLOW AVE.
TAMPA, FL 33629

Maiting Address

4930 S. MELROSE AVENUE
TAMPA, FL 33629

2. Principal Place of Business 3. Mailing Address

@}Jﬂlﬂ\lﬂlﬂII\II||||l||\||||l||||\||II\IIII\I\|l||||||||llllll\lllllll\lll

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

uite, Apt. 4, etc te. Apt. . elc 10112005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied Fer

20-0415318 Not Appticable

2Zj Count Zi Counts i

P euntry P ouriry 5. Cerificate of Status Dasired O $5.00 Additional

_ [ g a e — —_— —Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, JOSEPH C ESQUIRE
4224 W, HENDERSON BL.VD.
TAMPA, FL 33629-5611

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

City

" FL IZipCode

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of agent and utle

FILE NOWII! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

{NOTE: Asgistered Agert signaturs nGuind when reinstating) DATE

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

e prior notice.

MR ERENEN)

| Make check ﬁéygﬁiq.lé
orida Departmen of St

9. MANAGING MEMBERS /MANAGERS 10.

T MGR O pelete TITLE OcChange  [J Addition
NAME DOMINGUEZ, JOSEPH C HAME

STREEY ADDRESS | 4224 W. HENDERSON BLVD. STREET ADDRESS

cny-st-np TAMPA, FL 33629 CTY-S1-2P

TLE MGRM O etete TTLE : o A/ae D Ctange [ Addition
NAME DOMINGUEZ, GILMORE A NAME ﬁEﬁEﬂ%TIQFEUU @NEH 2 S

STREET ADDRESS, | 4930 S. MELROSE AVE STREET ADDRESS um.jm,
CITY-ST-ZIP TAMPA, FL. 33629 CITY-ST-2IP

TMLE i . [ pelste TITLE [J Change [ Addilion
NAME T NAME i

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-ST- 7P CIFY-ST-ZP

TILE O pelete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS oL STREET ADDRESS

CITY-S1-2P - CITY-ST-2P

TITLE ] O petete TME O charge [ Additicn
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
ered 10 gxecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes emy

SIGNATLLRE:

IGNATURE AND TYPED qg;m?ﬁo mf oF
yJ

MEMBER,

OR AUTHDRIZED REPRESENTATIVE

olulos  (819)258 23

Daylne Prone &




