FILED

L ]
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000062192 A 04-19-2005 90011 044 ****50.00

1, Entity Name

CG BEACH STREET, LLC

Principal Place of Business Mailing Address

619 N, BEACH STREET 619 N. BEACH STREET 20037357

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

ite. Apt. #, . ite, Apt. #, L
Sulte. Apt. #, et Suite. Apt. ¥, ele 03212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI b Applied For
5‘6“_‘?1 530284 Nect Applicable
Zip Country Zip Country i i $5.00 Additional
5. Ceriificate of Status Desired O Fea Required

6. Name and-Address of Current Registered Agont 7. Name and Address of New Registered Agant

C_ - - Name

COLEMAN, CHARLES A

61 gaN;- BEACH STREET Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

-_...I_u - -1. -

It ‘ City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida, | am familiar with, and accept
7: the obllgatlons of reg|stered agent.
| sciarunt
LA 8, typed of printod nama ol ragiklared agent and Lo ¥ appkcabI, (NOTE: Ragistered Agent 6ignature requied whan feingiatng) DATE
N Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. i J(;IANAGENG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE 3 Detete TITLE [J Change KT Addition

NAME NAME ggogemote , Harold L II

STREET ADDRESS STREET ADDRESS %gg% %5‘5 e, Ci Fr. 32128

CITY-§T-2IF CITY-8T-2IF

TITLE O pelete TITLE [ Change ] Addition

NAME NAME gema , gﬂgrles AD

STREEY ADORESS STREET ADDRESS n erson_uLr.

CY-S-TP CTV-ST-7P Ormond Beach, FL 32176

WTLE ) petete TIME [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:2P ™ cy-sTze |- — =

WITLE 3 pelete TIMLE O change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TINE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-$1-2P

THILE 1 oetete TILE O Change [ Addition

NAME . N

STREET ADDRESS | | _ STREET ADDRESS |-

CITY-ST-ZIP yi . CITY-ST-2IP / -

11. | hereby certify that the information supplied Wy ‘, 'stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accugfte And that g Aol {52 Al affeeta® if made under oath; that | am a managing member or manager of the
limited ability company or the receiv, il gloef j ) lired by Chapter B08, Florida Statutes.

Harold L. Goodemote II MGRM 04/13/05 (386)257-3570

SIGNATU RE: _

TURE AND TYFED OR PRINTED NAME OF Oft AUTHORIZED REPRESENTATIVE Date Daytirres Phoe &




