2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

SECRE 71 A
LIARY OF 5
DIVISIoN = For fﬂﬁrfi\;l%HS

'DOCUMENT # L05000011387

1. Eniity Name

CGD GENERAL PARTNER, LLC

Principal Place of Business Maiting Address
1500 NORTH FEDERAL HIGHWAY, SUITE 200 1500 NORTH FEDERAL HIGHWAY, SUITE 200

B RS A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etC. Suite, Apl. #, alc. 15t MOORE CR2EC83 (10/05)
P
City & State City & State 4. FEI Number i/ [Apptied For
Not Applicable
Zi Count Zi Counl - ) i
1P uniry B auniry 5. Certificare of Status Desired | fi'ggn’:?gé“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:A/AOSLRA?;NFQI‘AFNE%N@#F?ISTIANSEN P.A Sueet Address [P.O. Box Number 1s Not Acceptable)

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Spnaize, typed o1 prniled naime ol registeled agert and e i applicable, (ND!E ﬂeglslerau Ageul sagnalue requued when renslaung) OATE
] ;FILE NOW'" FEE 18 $50 00 A oy -
Make Check Pay able 1o: Flonda De; artrnent “’L*” "_ Lr el & 1“'?'5'-3
ook Pay: partment Qi 3WE. (16~ -01052—-012  #«500, 0
Due By May 1, 2006

9. MANMAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TITLE MGRM O oelete TLE [J Change [ Addition
NAME MASTRIANA, F. RONALD NAME

STREET ADDRESS (1500 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
Ciy-Gr-29 FT. LAUDERDALE FL 33304 cIy-S1-2p

TITLE 3 peate : TITLE [ Change [ Addilion
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TI7LE [ pelete TITLE [ Change [ Additian
NAME NAME _ A ; U

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2(P

TILE [ Delete TITLE [J Change  [D Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-71P CITY-ST-21P

ThE ] pelete TIME O Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2iF

me [ Delete TTLE {1 Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-S1-2P

11, | hereby certity that the infghghation suppliegl with this filing does not qualily for the exemptions contained in Section 118, Fiorida Statutes. | funither certily that the information
indicated on this report is {gfe and accurafk and ghat my signature, shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company e Jeceiver orflrustecfemnpowered to #fecule this report as required by Chapter 808, Florida Statuies.

SIGNATURE: Y-24-k

BIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING MANAG]NE’EMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone #




