FILED

2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT
B ANNU ecretary of State
PgCNUMENT # 104000065255 04-19-2005 90022 028 ****50,00
ntity Name:
C & G PROPERTIES OF PALMBEACHLLC
Principat Place of Business Mailing Address
16153 68TH STREET NORTH 16153 637TH STREET NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL. 33470
i T |

2. Principal Place of Business 3. Maiing Address [l b Ll i

Suite, At B, oic, Suite, ApL. ¥, &b, 02182005 Gng-LLC GROE0SS (10/03)

City & State City & Stale ) Nunbet Apphied For

' ~ 159 ¢¥0 Rot Applicable
Zp Country ap Country 5. Certiicate of Status Desied [ g&g&umm‘
8. m-mmawmww .. 7. Name and Address of New Registered Agent_ . .= & ]
e T T - ) Name
AHO, GLENN
16153 68TH STREET NORTH Street Address {P.O. Box Number is Not Acceptabie)
LOXAHATCHEE, FL 33470
Chy ] FL I Zip Code

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

SIGNATURE

typed of px - agent and tile ¥ mppiicabla. (NOTE: Pegistored Agoni signeius requirod wihan reinstating) - DATE

Filing Foe In $50.00 - .
[} May1,2005 " .. -

[3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THE " | MRGM O etee s Clchange [ Adokion
NAME AHO, GLENN NANE -

STREET ADDRESS | 16153 88TH STREET NORTH STREET ADDRESS

CIry-s1-21P LOXAHATCHEE, FL. 33470 cy-§1-op

e MRGM [T dewete TTLE [dchange  [T] Addition
RAME . | AHO, CHERYL ' NAME :

STREEF ADDRESS | 16153 68TH STREET NORTH STREET NHIRESS

ore-st-2¢ | LOXAHATCHEE, FL 33470 ciry-81-2p i

e ' [T pekete HLE O change 7] Aduition
NAME : NAME

sweeraporess |- - - - ==~ N SIREET ADDRESS - . e
CITY-ST-217 CITY-ST-29

TME [ petete TnE . [Jchange 2] Adcition
NAME NAVE ,

STREET ADDRESS STREET ADDRESS

ey-St.2p CIY-ST-2P, e 2.5 .-

e 7 tetete TilLE Bk o Dcrange [ Addiion
HAME HAME

STREET ADGRESS STREET ADORESS

CITY-§T-21P i eny-S1-nP

TmE O pelze g . . + [ehanga [ Aucition
NAME B NAME o,

STREET ADDRESS | _ : : STREET ANDRESS s ) '
CITY-ST-21P CiTY-§F- 7P (h\.“‘

11. i hereby certify that the information supplied with this filing toes not quall!y for the exemption stated in Section 119.07(3Xi), Florids Stetutes. | further cenify that the information
indicated on this repon is agd accy ple and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited tigbility company ur i is report as required by Chapter 608, Florida Statma&“

siémrd_ggu:u / ;/j /7%?;/35 j@/-v.‘?sf?—a/av

OF SIGNING MANAGING MENSER, MANAGER, ON AUTHORZED REPRESENTATIVE Drytine Fhcve #

<a—



