2007 LIMITED LIABILITY COMPANY.. .- FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # L.04000062192 R Secretary of State

1. Entity Name

CG BEACH STREET, LLC

Principal Place of Business Mailing Addrass
619 N. BEACH STREET 619 N. BEACH STREET
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
) R : . fa L - 04042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Aoped o
: . ety e bt Lo C 20-1530284 Not Applicable

$5.00 Additiana)

5. Certificate of Status Desired O Foe Roquired

6. Name and Addraess of Current Registerad Agent

COLEMAN, CHARLES A . , 2 .
619 N. BEACH STREET E S Do. NOT WRITE-
DAYTONA BEACH, FL 32114 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of reglstered agent and title it applicable {NOTE: Registered Agent 8ignalurs required whan reinsiating) DATE
TA91RE
Filing Foe is $50.00 LD AE16e .
Due by May 1, 2007 !:I'S-""i 1.-’ ?:IE‘%:?JM_ =004 50,00
9. MANAGING MEMBERS/MANAGERS R T T
TITLE MGRM S ' - ' :
NAME GOODEMOTE, HAROLD L 1l ) ‘ = : -
STREET ADDRESS | 2465 JERRY CIR b LT
CITY-ST-2IP PORT ORANGE, FL 32128 '
TITLE MGRM . .
NAME COLEMAN, CHARLES A -
STREET ADDRESS | 305 JOHN ANDERSON DR .
CITy-87-2IP ORMOND BEACH, FL. 32176 S L T Lot
TITLE ’ ‘
NEME .

e - DO NOT WRITE

e .+ . IN.-THIS SPACE"
STREET ADDRESS A o S
CITY-§T-2PP ST e b T e oo

TITLE )
o . } o . et . . : RS 1, : ‘3. Ns o T “ gl
STREET ADDRESS oo - e ‘.. .

CiTy-51-2P 4

TMLE SR IR
NAME . . : " ' o .
STREET ADDRESS .o L e
CITY-§1-2P : e U st

ot quality forthe examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndll havefhe sama laga! effect as if made under path: that [ am a managing membper or manager of the
te thig report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ry ‘zl’/v% 7

SIGNATUREAND ED OR PRINTED NAME OF BIGNINJ MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

11. | hereby certity that the information
indicated on this report is true and Acturats, al
limited fability company or Iver or

pplied with this fiting doa
d that my sign

t\%é)l\f 7:25720

Dats Daytitne Phone @

T HARoLD L. GoodEmoTE,



