FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000023473 ecretary of State
1. Entity Name 04-12-2007 90178 025 ****50.00
C&G MIDENCE LLC
Principal Place of Business Mailing Address
1307 GELWOOD AVE. 1307 GELWOOD AVE. VUUJIJILD
ORLANDO, FL 32807 US ORLANDO, FL 32807 S
R PO ¥ R IR TR
Suite, Apt, #, etc. Suite, Apl. #, stc. 04092007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEl Number Applied For
20-2476102 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O ?eseggqmmﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City F L I 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 accept
the obligations of registered agent.

SIGNATURE
Signanure, typad or princad name of regigterad agen and Kide if applcabie. (NOTE: Ragistsrad AQont SiGnat g nequantd when newstitng) DATE

Flling Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TME [ Change [ Addilion
NAME MIDENCE, GABRIEL NAME
SIREET ADDRESS | 1307 GELWOOD AVE. STREET ADDRESS
CiTY-ST-2P ORLANDOQ, FL. 32807 CAY-ST-29
TME MFRM 1 Delate TME [] Change [ Addition
NAME MIDENCE, GABRIEL NAME
STREET ADDRESS | 1307 GELWOOD AVE STREET ADDRESS
CITY-5T-2P ORLANDC FL, 32 cinv-§1-ap
TME [ Dekte me O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AVDRESS
CITY-ST-21P CIFY-51-7P
TME [ pelete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P
e O Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
limited liability company or the recaiver or irustee empowered 1o execute this repert as required by Chapter 608, Forida Statutes.

Gabriol M: dence 4/4 Je1  Aoenoal

ATED REPRESENTATIVE Darytime Phone #




