: FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L05000041500 04-25-2008 90021 041 ***138.75
1. Entity Name
CGALLC
Principal Place of Business Mailing Address
4710 ORDUNA DRIVE 4710 ORDUNA DRIVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, slc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2751839 Not Applicable
Zip I Country Zip Country 5. Certificate of Status Desired O $5'00 Addiﬁonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, LUIS E wo L
4710 ORDUNA DRIVE - Streat Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33146 - i}
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered'agent. -
SIGNATURE - -
Signature, typed or prinied name ol ragistered agenl and tille if applicabue. (NOTE: Regislerad Agent signatura required whan reinstating) DATE
FILE NOWIl! FEE IS 51 38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mme MGR [ oelete TLE [ Change T Addition
NAME- DIAZ, LUIS E NAME
STREET ADORESS | 4710 ORDUNA DRIVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33145 CITY - ST-2IP
TITLE MGR O pelete TILE MGR i] Change (7] Addition
M
E DIAZ, CAMILLE NAME DIAZ , CAMILLE
STAEET ADDRESS | 4710 ORDUNA DRIVE ' SREETADORESS | 4710 ORDUNA DRIVE
CITY-5T-2P CORAL SPRINGS, FL. 33148 CITY-ST-21P CORAL GABLES, FL 33146
TFLE O delete TME . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TLE 3 pelete YILE [ change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIRE O Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME O Desete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
11. | hereby ceriify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have legal effact as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad to 8 rt as raquired by Chaptar 608, Florida Statutes.
_2l-»
SIGNATURE: Y-1l--¢
RIGNATURE AND TYPEMNTED NWGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytyne Phons #




