FILED
Jun 02, 2005 8:00 am

2008 L'“EER&A‘L"?{EL“‘%%;T ANY *  Secretary of State
DOCUMENT # L04000080630 04-29-2005 90040 (12 ****50.00
1. Entity Name
CGC, LLC

Principal Place of Business Malling Address l 3000 84% 3

4521 PGA BOULEVARD 4521 PGA BOULEVARD
PMB 403 PMB 403
PALM BEACH GARDENS, FL 33418 18 PALM BEACH GARDENS, FL 33418 US
B S O e D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number s [Applled For
N~ L5071 51’ Nat Apphicable
o Country Ze Courtry 5. Certficate of Status Desied [ ggmw
8. Name ond Addrass of Currend Regletsred Agent _ _ . . __. 1. Name and Add of New Regl d Agent
—————— " e - ;—-‘.‘-NZM“*' —_— e - ————
CHARNEY, ROBERT
1904 FLOWER DRIVE Swaet Address (P.O. Box Number is Not Acceptable) -
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

&. The above named entity submits this statement for the purpose ol changlng its registered office or registersd agent, or both, in the State of Fiorida. 1 am famitiar with, and eccept
the obligations of registered agent,

SIGNATURE _— —
TYou O of g g Ce ¥ NOTE: Regteras Agant Sigren.rs 1eGuirsd when rensiabng) DATE
Filing Feeo Is $50.00 Make chock payable 1o
Due by May 1, 2005 Florida Departmem of State
5 VARAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES. '
e .| MGRM [ petets TME O Change  [J Addition
NAME CHARNEY, ROBERT NAVE
STREE ADGRESS | 1904 FLOWER DRIVE STREET ADGRESS
oy-s1-20 PALM BEACH GARDENS, FL 33410 CTY-$1-21P
ML O pelete TITLE [J Change 3 Addition
NAME HAME
STREET ADCRESS STREET ADORESS
CTY-51-29 Liy-1-2p
me L Deisto e £ Crange {7 Addition
LT S _ —_ B wan _ . .
STREET ADDRESS STREET ACORESS
ory-st-np cY-sT-20
mE |7 R Amme T - . T T T O change T [ Addition
NAME NAE N
STREFT ADDRESS STREET ADDRESS
CITY-ST-BP Ciry-ST-2p
TInE O Detets mLE O crame [T Agdition
MAME NANE
STREET ADDRESS STREET ADORESS
CITY-51-20 CITY-ST-2P
LE O el TILE Ocrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-5T- 0P Y- 1. 28

1. | heraby cardy that the information suppiisd with this filing does not quality for the exemption stated in Section 118.07(3Xi), Fiorida Statules. | further certify that tha information
indicatad on this repor is true and accurale and that my signatura shall have the same legal effect as if made under oath: that t am a managing member o manager of the
lirnited liability comparny or the receiver or trusies empowered to e; this report as required by Chepiler 508, Fiorida Statutes.

SIGNATURE: . T Mamauging” e har™ 4, / 25 /o V%o

mmm-nﬁmmwmmmmmmwﬁmmmnm Owywra Phong #




