FILED

Mar 22,2006 8:00 am
2006 UMQESULA'\Q%EL?R?:’MPANY Secretary of State

DOCUMENT # L04000074881 03-22-2006 90287 032 ****50.00
1. Entity Name
C & G ENTERPRISES, LLC
Principal Place of Business Mailing Address
4437 SW. 915T DRIVE 4437 S.W. 915T DRIVE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
Suite, Apt. #, etc. Suita, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE{ Number Applied For
- 20-1964533 Not Applicable
- " —
Zip Country Zp Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, GARY
4437 S.W. 91ST DRIVE Streat Address (P.0, Box Number is Not Acceptabig)
GAINESVILLE, FL, FL 32608
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragistered agent.
SIGNATURE
Signaiure, Typed or prnted name ¢ regisiered agent and Lie if apphcable. {NOTE: Regustered Agenl signature required when resnstabng] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
§ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
rnhs MGRM 7 Detete TITLE [Jchange [ Addition
NAME HAYES, CHERYLLE A NAME
STREET ADDRESS | 4437 S.W. 815T DRIVE STREET ADDRESS
Ciry-81-2p GAINESVILLE, FL 32608 cITY-$1-21P
TILE MGRM [ Delete TITLE [ change [ Aadition
NAME SCHNEIDER, GARY NAME
SIREET ADDKESS | 4437 S.W. 918T CRIVE STREET ADDRESS
CITY-§1-2P GAINESVILLE, FL 32608 CITY-ST-21P
TITLE [ Delete TITLE Dchange [ Aadition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-S7-21P CITY-§T-21P
TITLE O Detete TITLE [ change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
INE O Delete TITLE O crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
mg [ petate ME [J Change [ Addition
NAME NAME
STREE{ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
11. I heraby certify that the information supplied with this filing does not qualify for the exemptions centasined in Chapter 119, Florida Stalutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect a5 it made under oath; that | am a managing membér or manager of the
limited liability company or the receiver or irustee empowered to execute Ihis report as requirad by Chapter 808, Florida Statutes.
SIGNATURE: 3f12lob  353-33I- fm
SIGNATURE AND TYPED OR G MANAGING MEMBER, MANAGER, CiR AUTHORIZED REPRESENTATIVE . - = 'Dul\:'— Dayting Phong #




