2008 LIMITED LIABILITY COMPANY
AN AL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000056977 Feb 11, 2008 08:00 AT
o Secretary of State
C & G DEVELOPMENT GROUP, LLC ry
i
Principal Piaco oi Business Mailing Address
1229 CAPE CORAL PARKWAY 1229 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Pnincipat Piace of Business - Mo P.0. Box # 3. Mailirg Address
Sune, AptL. #. elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Number Applied For
20-1406534 Not Applicatsle
Zip Country & Country §. Cerificate of Staws Desired [} gﬁ%ggﬁi?gg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEZDQ: gﬁglEDCORAL PARKWAY Street Address (P 0. Box Numbasr is Not Accgriabla)
CAPE CORAL FL 33904
City FL Zip Code

8. The above narmed entity subrits this statament for the purpose of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
the oblgations of regisiered agenl.

SIGNATLIRE
Safprtund, typlth o orrod aame ol rag stevad agerd 21¢ LU appiadkg (NOTE Rengiarad A3art § 0 @iue 136 el whin riong'ahng) DATE

. FILE NOW!!!;;FEE I5:$138.75,

: -After. May 1;.2008;; Fee Will Be $53B 7517 .

Make Check Payab 2 to Florlda Depanment of Siate:g
9. ) MANAGING MEMBERS{MANAGEHS 10. ADDITIONS / CHANGES
LE MGR 2 Delsie THILE [Cchange [ Addition
HAME GED, EUGENE C NAME
STREET ADDRESS | 143 BREWSTER ROAD STREET ADDRESS
CIry-§t-2P WYCKOFF NJ 07481 CITY-57-21P
TLE, [ Delete TILE O changs ([ Addition
r:::a ADORESS mi‘l ABGRESS UDON00324153
ST RIS i D2 20/08- 80086017 122,75
CiTY-ST- 2P CITY-S7-IP |
LILE [ Delete TITLE [ Change [ Additian |
NARF - IAME
STREET ANDRESS STHEET ACDRESS
ITY-ST- 7P CITY- Sf- 1P
TIME O peete TITLE T Charge [ Additicn
HAME RAME
STALE] ADDALSS STREET ADORESS
CIrY-51-2P CITY-5i-2P
HILE [ nejee THLE [OJ Change [} Addition
NAKE NAME
STRLET ADLRLSS STREET ALDRESS
CITY-8T-719 CHY-5T- 7P
TITLE [ Delage TTE Jchange [ Agditicn
HAME NAME
STREET ADDRESS STREET 4NDRESS
CiTY-§T-2IP CHtY-55-2p

11 | hersby certily thal the information supplied with this filing doas not quatify for the exemptions cortained in Section 119, Florida Statwtes | urther cartify that the information
e shall have the same legal eftect as it made unter cath: that | am a managing member of manager of the
glaxacuta this report as requirad by Chapter 608, Florida Stalutes.

indicated on this report s lrue-smeccurate and that iy g
limited liabilizy company.e g G Or irusies ampowe ,
/

SIGNATURE: 2/ 7/ 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCMANAGING MEMBER, MANA.GE.R O AUTHORIZED REFRESENTATIVE Catn Dnylira Prsne #




