FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O4000094066 04-12-2005 90018 039 ****50.00
1. Entity Name
C172HG, LLC
Principal Place of Business Mailing Address
13127 SW 70 AVENUE P.0. BOX 560339 2 U
PINECREST, FL 33156 MIAMI, FL 33256 . 029661
Suite, Apt. #. etc. Suite, Apt. #, elc.
e AP s 03302005 Chg-LLC CR2E083 (10/03)
5 —
City & State . City & Stale ~-. 4, FEl Number Appfied For
33-/10&£99 7 Not Applicable
Zi Count Zi - Co e
L P ountry _ P untry 5. Cortiicate of Staws Desisd (1 29-00 Additional
Fee Reguired
= — ~ - §:-Name and Address ¢f Current Reglstered Agent e - . 7. Name and Address of New Registered Agent
Nama i T T =
GEORGE, HENRY .
13121 SW 70 AVENUE 5 Street Address (P.O. Box Number is Not Acceptable) .
5
PINECREST, FL 33158
City ' FL Zip Code
8. The above named entity submits this sjaternent for the purpcse of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqi . . - .
“SIGNATURE - O et s 07 “so-
IGNATURE N R il i = £ P S
Signature, tped or W registerell agent and litle if apphicible, (NOTE: Regisiered Agent signature required when reinstating) v > DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES P
" TILE MGR [ Delete TILE O Change ] Addition
NAME GEORGE, HENRY NAME
STREET ADORESS | 13121 SW 70 AVENUE STREET ADDRESS
ciry-sT-2P - § PINECREST, FL 33156 ciry-81-2P
TILE [ oelete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE _ N , 1 Delste TITLE C [J Change [ Adgition
NAME T T TN HAME - L m _ -
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P cimy-ST-2P
TITLE [ pelete TiLE [] Change  [1 Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TMLE O elete TE (3 Chenge [ Addition
NAME | . NAME
STREET ADDRESS STREET ADORESS
on-sr-zp GITY-ST-2IP — - - P
TILE O pelete TME S ML T s [CChange [ Addition
HAME AME S,
STREET ADDRESS STREET ADDRESS T T e
CITY-5T-21P CiTY-ST-ZPP : o
11. 1 hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal sffect as if made under ath; that | am a managing member or ranager ¢f the
limited liability company or the raceiver of trustes ampowereg Lo execute this report as required by Chapter 608, Florida Statutes.
-
Va4 A 7éﬂf
ATIVE / Dak Daytime Phone #




