FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000029492 04-27-2005 90041 035 ****50.00
1. Entity Name
CG FLCRIDA PROPERTIES, LLC
Principal Place of Business Mailing Addrass
4747 COLLINS AVENUE 4747 COLLINS AVENUE 14002481
516 SUITE 516
MEAMI BEACH, FL 33140 MIAM! BEACH, FL 33140
2. Principal Place of Business 3. Mai“ng Address ‘ ‘Il“lll ||| |I|“ Ill“ II“I Il“l |Im Ilul “l‘l “m I‘I\l ‘IHI Ijlll\ "l |Il‘
ot F1ETh AVEavE Moyt F1ETh AVE~vL
Suite, Apt. #, stc. Suite, Apt. #, aic.
04192005 Chg-LLC CR2EO083 (10/03,
11 Flosa YUY Closs 9 ( )
City & State City & State 4. FEl Number Applied For
NEW Yonk , MY NEw Yo, oY 55 0BL782 Not Applicable
{ 3‘; | 3 CSJ 2“;\ ZIF; oo\ P Co\tl:’nzy A 5. Certificate of Status Desited O Eese‘ggn':ﬁﬁo“al
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Reglstered Agent
Name
LIEBER, OREN ESQ.
555 NE 15TH STREET Street Address (P.O. Bax Number is Not Acceptable)
SUITE 100
MIAMI, FL 33132
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registerad ager and Ltie if appbcable. (NOTE: Repisterad Agani signahre required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Oelete HILE O Change  [7] Adcition
NAME CHETRIT GROUP, LLC NAME
STREET ADDRESS | 404 5TH AVENUE, 4TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10019 CITY-$1-2P
e O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2P CITY-51-2P
TITLE [ petete Tme [ change [ Aduition
NAME NAME
STREET ADDRESS ’ B STREET ADORESS
CITY-5T-2F CITY-5T-2P
TME [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saection 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true andt accurate and that my signature shall have tha same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivaf, or trustee empowarad to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: =
SIGNATURE AND TYPED 9\1’ [ MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phona #




