FILED

2006 LIMITED LIABILITY COMPANY Aug 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000051821 08-17-2006 90044 036 ****50.00
1. Entity Name
CGTR PROPERTIES, LLC
Principal Plage of Business Mailing Address
4611 W, LONGFELLOW AVE. 4930 5. MELROSE AVENUE
TAMPA, FL 33629 TAMPA, FL 33629
SR s IR ARV AU
Suite, Apt. #, etc. Suite, Apl. #, etc. 07202006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Number Applied For
20-0415318 Not Appicabis
Zip Country Zip Country 5. Certificate of Status Desired O gese'geuq:;f:dmonai
—— 6. Name and Address of Current Registered Agent— - - 7. Name and Addross of New Registerod Agent™—

Name

DOMINGUEZ, JOSEPH C ESQUIRE
4224 W. HENDERSON BLVD. Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33620-6611 dipll L. mel

Cuy,r] m FL | %Ddez,d]

pr the purpose of changing its registered effice or reglstered agent, or beth, in the State of Fiorida, | am familiar with, and accept

OS/O”D'P

SIGNATURE "
Signature. typed ?(W of registered agen: and tils # applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

b e
Flor!da Depart.mem of State o

e 'L.‘.!x‘, “vx’ Fe
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ Delete THLE [ﬂChanue 3 Addition
NAE DOMINGUEZ, JOSEPH C N ’So'ccph C.
STREET ADDRESS | 4224 W. HENDERSON BLVD. STREETADDRESS | L {p L. W) ,
omy-sT-7P | TAMPA, FL 33629 CTV-ST-2P | nA D a ?;O 2N
NILE MGRM [ pelete TILE O change  [J Addition
NAME DOMINGUEZ, GILMORE A NAME
STREET AODRESS | 4930 S. MELROSE AVE STREET ADDRESS
BITY-$T-2P TAMPA, FL 33629 CITY-ST-2P
TILE = 1 pelete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE [ oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ vetate TIE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Dalete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue 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 hability company or the receiver or trustee ernpowered (o execute this repont as required by Chapter 608, Flerida Statutes.

[orlow
SIG NATU RE /u_pfnﬁ' Pyﬁﬂ: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (B Dale Dyt Prone #




