FILED

2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000009083 ! 01-20-2006 90050 049 ****50.00
1. Entity Name
C&G,LLC
Principal Place of Business Méitlng Address JlUuUUrJIl
9005 SW 68TH AVENUE ) 9005 SW 68TH AVENUE
MIAMI, FL 33156 MIAMI, FL 33156 ’ .
e R R ACEIAAR O RO g

Suite, Apt. #, etC. Suite, Apl. #, etc. 02132006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

Pipecrest, Florida Pinecrest, Florida 20-2463567 Not Applicable

Z:I;' 3156 Country Zg 3156 Country 5. Cetilicate ol Status Desired 1 ?gggq L‘:’rj:}b“a'

6. Name and Address"of Current Registered Agent ~7, Name and Address of Now Registered Agent
—_— —— . s m L e m e e : - - N - - —
SANCHEZ, CARLOS G M.D. ' “™ Carlos G. Sanchez, M.D,
9005 SW68TH AVENUE . ] Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33156 .
9005 $.W. H68thiAvenuéé
City 5 2ip Codi
Pinecrest FL '93'351,56

8. The abova named enlity submits this statement for the purpose of changing its registered office of tegistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed narvw of regitiered agent And ULe ¥ appICADI. (NQTE: Ragisiarad Agent signature requirad whan reinstating)

Fillng Faee Is $50.00
Due by May 1, 2006 -

9. MANAGING MEMBERS/MANAGERS 10.

TITLE TITLE

NAME NAME

STREET ADORESS STREET ADORESS MGRM

[ cm-st-z2 cirY-ST-1p Gladys Sanchez

TALE L 9005 S.W., 68th Avenue n
NAME NAME Pinecrest, FL 33156

STREET ADDRESS : STREET ADORESS

CITY-ST-ZP ' CITY-ST-21P

me 3 pelete Tme O Change [ Addition
MAME HNAME .
- §TREET ADDRESS STREET ADORESS

CIY-ST-2P | _ .- - — . | sz A - -— — -
ME . O detele TITE {OJchange  [J Addition
NAME ' : NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-09 ) . CITY-ST-7iP

TLE ] O Delete TINE O chenge [ Addition
NAME o RAME

STREET ADDRESS . STREET ADORESS

CITY-57-79 P CITY-ST-28°

THLE 3 oelete T Dchange [ Addition
KAME : NAME

STREET ADORESS . STREET ADDAESS

CITY-ST-ZP CITY-ST-7P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenlify that the information
indicated on this repor js true and accurate and that my signature shail have the same legal effect as il made under oath; thal | am a managing member or manager of the
limnited liability compand or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE! ?VMW SAnthry Gladys M- Smma,/ 2/is5/26 /yr)“ §-6 234

SIGHATURE AND TYPED O PRINTED NAME OF BIGNING HANENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone # .
V———— ————————— ey ——




