~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000062192

1. Entity Name
CG BEACH STREET, LLC

Principal Place of Business

619 N. BEACH STREET
DAYTONA BEACH, FL 32114

Mailing Address

619 N. BEACH STREET
DAYTONA BEACH, F1 32114

FILED
May 27, 2008 8:00 am
Secretary of State

05-27-2008 90372 046 ***138.75

50005905

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite, Apl. #, elc uite, Al. #, &1c 05222008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1530284 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desied  [] 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

COLEMAN, CHARLE
619 N. BEACH STRE 4
DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

| sieMaTURE

Signature, yped o printed name of registered agent and tita i applicable {NOTE: Registered Agan signatura requirec when reinsiating) DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008

liability company did not receive the prior notice.

a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O Delete TITLE £ Change (T Addition
NAME GOODEMOTE, HAROLD L Il NAME

STREET ADDRESS | 2465 JERRY CIR smeeraooness | 2600 Spruce Creek Blwvd.

CITY-31-21P PORT ORANGE, FL 32128 CITY-ST-21P

TITLE MGRM [ etete TINE [ Change [ Addition
NAME COLEMAN, CHARLES A NAME

STREET ADORESS | 305 JOHN ANDERSON DR STREET ADDRESS

CiY-$7-2pP ORMOND BEACH, FL 32176 CITY-5i-7IP

TIME O Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS | . STREET ANDAESS

CITY-8T-2F CITY-ST-21P

TINLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 1P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S7-P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP y oirY-§1-2P

11. | hereby certify that the information g pplled with this filing does got qualliy for :he =) / pﬂons contaxned in Chapter 119, Florida Statutes. | further gertify that the information

indicated on this report is rue ang ccura g gAfd that my signaysffe shall h afrla tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thé redeiver o) ee pRIpowead oexe i/} as raqulred by Chapter 608, Florida Statutes.
() V , _
SIGNATURE: LA/,A."J 1 Afb ll/ - AR 186 PEM OT) 7.3 0% $t) 25 7-2570
SIGNATURE'AND JYPED OR PRINTED MAME OF MANAGIRG R, JR AUTHORIZED REPRESENTATIVE Déte Daytime Phone &




