2007 LIMITED LIABILITY COMPANY
ANNUAﬁLﬁREﬁP‘ORT_(AR) | N FILED

DOCUMENT # L04000056977 Feb 01, 2007 08:00 AM
1. Entity Namo S
ecretary of State
C & G DEVELOPMENT GROUP, LLC ry
Principal Place of Business S Maifing Address
1223 CAPE CORAL PARKWAY 1228 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33804
§ > T
2. Principal Place of Business - No P.C. Box# | 3. Mailing Address - i
Suie. Ap! #. ¢io. o Suite, Apt. #, cic. S 1st MOORE CR2E083 {10/06)
| Ciyasae Chy & Stale ' 2. FEI Number ' [ Appliod For
| 20-1406534 Not Appiicatis
ap . Ceuniry e Lountry 5. Cerlificale of Sialus Desired [ ?ei'gg li‘ff;ﬁ‘ma!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i T ; Name
‘EGEEEQ! 8£g[EDC ORAL PARKWAY Sirect Address (PO Box Number is Not Accoptabie}
CAPE CORAL FL 33904 . i T
City FL Zip Cade

8. The abava narned anlity subits (his stalement for the purpose of changing its registered officé or registered agent, or bath, in the State of Florida. 1.am familiar with, and accer
the obligations of ragisiored agont. ’

SIGNATURE — -
Bryraiure, ypad o protad name of regestarad egon! B it ¢ applicable THOTE Regislored Agent eijnilure ranuired wheo ranstiling] DATE
FILE NOW!!I FEE IS $50.00 UnonoGE1sat s
Make Check Payable to Florida Department of State A0 /07 -B0003-005 50,00
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ] ABDITIONS/ CHANGES )
nu MGR T Delete it o O Change [ A
Nang GED, EUGENEC NAML
SIETADDRESS | 143 BREWSTER ROAD SIiikE T ADORESS
iy -SF & WYCKOFF NJ 07481 oY S AP
ht [ oetete TH O Chiange  [la&din
NAM; HAME
STREFT ABDRISS ' IRFETADORISS
iy ST ap Ly 1 7p
vt O ovfete Ime o [ Change  [Tasim
R HAME
STEEET ADURESS STRITTARDFESS
iy 8T 7P CIy-S§ 7P
T - (1 Delele it [ Ghete - Lo
HA HAME
SHLLADDRESS $1ALL L ADDRLSS
oy sf e oy 8 IR
s [ Delete i O] Change [ b
NAm AMI
SIHFT | ADDRESS 1L ADDRFSS
cliy. &1 ap Cify 81 7P
i ' 1] pelele s O Change &
fa ) HAML
$IREE | ADDRESS SHLLTADDRESS
oy st AP Uiy S1.2P

S T

11. | hereby carlify that the gntcrméifaﬁ suppliod with this filing does not qualify for the exemptions contained in Soction™ 1 19, Fiorida Statutes. | further corlify that tha informiasu
indicated on this roport is rue urate and that my signatzg shall have the same logal effect as if made undor oalh; that | am 2 managing mombor or manager of s
limited tiability company o, VCr OF irustce ompowored cute this report as roquired by Chapler 638, Florida Slalules,

—

(/29 / i
TED NAME OF SIGNING mzécmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsy ¥ { ﬁa‘l

. — — = - —

SIGNATURE:

SIGHATURE AND TYPED OR

ke Prora 4




