2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

4] Eia
DOCUMENT # L05000011386 T SECRETARY 5r N
1. Entity Name A DIVISION N [(,RPGRA”DHS
CGD, LLC .
05HAY 19 AM 9: 37
Principal Place of Businass Mailing Address

1500 NORTH FEDERAL HIGHWAY, SUITE 200 1500 NORTH FEDERAL HIGHWAY, SUITE 200

AN BT i

2. Piincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
Cily & Stata City & State 4, FEI Number 1] Applied For
Not Appliceble
Zi Count Z Count i
P ouniry i ouniry 5. Cenlificate of Staius Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

MASTRIANA, F. RONALD ESQ.

C/O MASTRIANA & CHRISTIANSEN, P.A Street Address (P.Q. Box Number is Not Acceptable)

1500 NCRTH FEDERAL HIGHWAY, SUITE 200
FT. LAUDERDALE FL 33304

Cily FL Zip Code

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

SIGNATURE
* Sipnature, lyped o prinled narme of registered agent end tlle it apphcable, (NOTE Regisiered Agent signniure 1equired wiien remstating) DATE
: FILE NOW!!! FEE IS $50.00.7 " ' ey 4 e
‘Make Check Payable to Florida Department oj‘_s'gp LI ¢ -—‘;1:“3: 1="r0
L ‘ k "Due By May 1, 2006 Ua-'-‘ db He--01052--012  #=E00, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM O Delete TIE © Ochange  [J Addition
NAME MASTRIANA, F. RONALD NAME
SIREET ADDRESS | 1500 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
ciry-s1-20 FT. LAUDERDALE FL 33304 CITY-ST-21P
TITLE 7 Delete TITtE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 31-21P CIY-S1-2IP
TILE O Detete TITLE [J Change [ Addition
NEME o CMAME ) — e i e
SIAEET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O Delete THLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P LITY-8T1-2P
e 3 Oelete TILE [ cChange [ Addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I1P
THLE | ] Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST- 21

11. | hereby cerlify that the inforffation supplied with this filing does not qualify for the exernptions confained in Section 119, Flonda Statutes. | further certify that the information
& and accygate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

tr (ee empowered to execute this report as required by Chapler 608, Florida Statutes,

Y- 20,

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayixme Phone #




