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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 14, 2008 08:00 AM

DOCUMENT # L05000019364
1, Eniity Nama Secretary of State
C & G INVESTORS, LLC
Principal Place of Business Mailing Address
419 RED HAWK DRIVE 11380 PROSPERITY FARMS ROAD, SUITE 201
JUPITER, FL 33418 PALM BEACH GARDENS, FL 33410
01102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T T
06-1741522 Not Applicable
5. Certificate of Status Desired a 2959221 l‘:}‘_’e‘ﬂ“o“a‘

4. Name and Address of Current Reglstarad Agant

HELGESEN, ANDREW ESQ
11380 PROSPERITY FARMS RCAD, SUITE 201 DO NOT WRITE

PALM BEACH GARDENS, FL 33410 ' IN.- THIS SPACE

8. The above named enlity submits this statemmant for the purpose of changing its registered offica or registered agent, or bath, in 1he State of Florida. + am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signaturs, typed or pontsd name of regisisred agent and bile f aoplicanie. (NOTE- Aegistered Agent signatura requied when roinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8, MANAGING MEMBERS/MANAGERS
TINE MGR
NAME ANIOORIAN, CRISTINE

STREET ADDRESS | 419 RED HAWK DRIVE
CITY-ST-2P JUPITER, FL 33418

MGR JULL fgabes
me MR 01/16/08-80022-021 138. 75

STREET ADDRESS | 419 RED HAWK DRIVE
CITY-ST-2IP JUPITER, FL 33418

TIMLE
HAME

mar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

. NAME

TINLE

STREET ADDRESS
GITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIry-s1-2IP

11. | hereby cemfz.mm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or 1he taceiver or trusiee empowered to execule this repart as required by Chaptar 608, Florida Statules.

SIGNATURE: @,‘/ﬂfﬁ/&/ ////// 28

EIGMATURE AND Mﬂ’ﬂ FRINT MEMBER. DR AUTHORIZED REPRESENTATIVE I Date Daybme Phone #




