2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # L04000069750
"C'Sgg%m}nESTMENTS, LLC

05-04-2007 90310 014 ****50.00

Principal Place of Business

1221 EROBINSON ST
OREANDSF—326(1

Mailing Address

122 EROBINSON-ST.
ORLANDOFt=32801

60048637

2. Principal Place of Business - No P.C. Box #

105 Eagst SK 434

3. Mailing Address

105 Fasi SR

BTG

434

Suite, Apt. #, etc. Suite, Apt. #, etc.

04172007 Chg-LLC CR2EOQ83 (12/08)
‘City & State City & State 4. FEI Number Applied For
Wl nter Spriags Fi— | Nider Sprinas Fl—- 20-1679181 Not Applicable
32,1 0% ountey VsS4 i 32706 Courtry Us 4 5. Ceriifficate of Status Desired O giggqafggional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nama
FONG, DAVID
1294-E-ROBINSOALST. Street Agdress (P.O. Box Number is Not Acceptable)
ORLANDQ. EL-32801 .
E 105 Easi SR 434
City h/m-ler \Sjﬂffﬂqj FL lZI Code

8. The above named enmy Submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wnh and accept

the obligations of registered agent B

SIGNATURE

Sigrature, typed or printed name ol regisierad agent and title if applicabia.

{NOTE: Regisiered AQeni signalura required when rainstating)

DaTE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES

e MGRM 7 oelete TLE chanqe ] Addition
NAME FONG, DAVID NAME

STREET ADDRESS | 1224+-E—ROBINSOM-ST. smee aooress | 1O EASH SR 43 J’/

cnv-sT-2p | QRLANDO-F—32801 CITY-ST- 2P Winder Springs Fl 322708

WITLE MGRM [ pelete TITLE < mme [ Addition
NAME FONG, GEORGE NAME 4

STREET ADDRESS | 1224-E-ROBINGON-ST. sweerooness | 105 Fas! SR 43

CY-ST-29 OREANDO 32801 chy-§1-2p Winkyr Soria6s ”:L 3 3_7_0 a8

[ O oelete TILE i = Ol Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP chy-Si-2Ip

e 3 petete TLE {JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY.ST.ZP CHTY-ST. 2P

113 3 oelete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2p

TITLE O Delete L M) Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P ChY-ST.70

11, | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flgrida Statutes, | further certify that the information
indicatad on this report is true and accurate andg that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager o the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

el — D AVID Fer§

¥ b s Ysl-76-137%

SIGNATURE AND TYPE@ PRINTED NAME OF SIGNING MABRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T Dae Oaytime Phona 4




