‘ FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000041500 02-15-2006 90132 041 ****50.00
1. Entity Name
CGALLC
Principal Place of Business Maifing Address
4710 ORDUNA DRIVE 4710 ORDUNA DRIVE . 20 0 08 0 1 0
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 -
= v KRR RAD AR HAT R AR

Suite, Apt. #, etc. Suita, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)

City & State City & State : 4. FEl Number Applied For

20-2751839 Nol Applicable
Zip Country Zip Country | 5. Cortificate of Status Desired O gi.gg: af:;tlonal
6. Nama and Address of Current Registerod Agsnt 7. Name and Address of New Reglatered Agent
- | Name
DIAZ, LUIS E '
4710 ORDUNA DRIVE Street Address (P.0. Box Number is Not Accaptable)
CORAL GABLES, FL 33146
City FL | Zip Code

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

SIGNATURE

Signature, typect o printod name of registered agent and litk i eppiicabie (NOTE: Reguierad Ageni signaiure required when rsinstating) DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERSIMANAGEHSV 10, ADDITIONS /CHANGES
TITLE MGR [ Detete TIMLE O thange [ Addition
NAME DIAZ, LUISE NAME
STREET ADDRESS | 4710 ORDUNA DRIVE STREET ADDRESS
cury-51-2P CORAL GABLES, FL 33146 CTY-ST-21P
TILE e [ Delete TIMLE MGR {7 change X Addition
NaME NavE DIAZ, CAMILLE
STAEET ADDRESS " sReeTADDRESS | 4710 ORDUNA DRIVE
ary-si-2p ev-st2¢ | CORAL GABLES, FL 33146
TMLE - 3 Delete TITLE O crenge [ Acdition
NAME ’ ter NAME
STREEY ADDRESS C R STREET ADDRESS
CITY-§1-2Ip ik, CIrY-§1-2p
TITLE ‘;‘& [ Delete TINLE O Chenge [ Addition
NAME i NAME
STREET ADDRESS g STREET ADDRESS
CITY-$T-2P o CITY-$T-2P
e M [ pelete TITLE [Jchange [ Addition
STREET ADDRESS w STREET AODRESS
CITY-ST-2IP o CITY-5T-2IP
TITLE [ Delete TILE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-53-2IP

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurata and 1hat my signature shall have the sama legal effect as it mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 0 execute 1his raport as required by Chapter 608, Florida Statutes.

SIGNATURE: % °2// B/ BDE-bbo- TG

SIGNAWRJD—TYPED OR PRINTED BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Daytme Phona #

—




