1 FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000075963 04-25-2006 90021 033 ****50.00
1. Entity Name
CNG REAL ESTATE, LLC
Principal Place of Business Mailing Address
2950 N. ANDREWS AVENUE EXTENSION, STE 120 2950 N. ANDREWS AVENUE EXTENSION, STE 120
POMPANG BEACH, FL 33064 POMPANO BEACH, FL 33064
Suite, Apt. #, elc. Suite, Apt. #, alc. 041920086 Chg-LLC CR2EGA3 (11/05)
City & State Cily & State 4, FE| Number Applied For
R0 ~ 3255 Yo (/ Not Apglicable
Zip Country Zip Country » , 55_00 Additional
5. Certlficate of Status Desired O Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Name
HAGEN & HAGEN, P.A.
3531 GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent. or bath, in the State of Forida. | am familiar with, and accept
the obligations of re_gislered agent.
SIGNATURE
Sigratura, typed or prnted name of registered agent and title i applcable. (NOTE: Rogisterad Agenl signaturs required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10, ADDITIONS | CHANGES
me LRE5 CrHrile. &5 QUELH 2 O Defete TITLE O thange [ Addition
WAME & EXT #1200 | ne
STREET ADORESS 2 '? D M l?// DI(E“/S A ) STREET ADORESS
CITY-57-21P Pomporio ééﬂ&//, A 33069 TY-5T-2P
Time V,Pf& P(J beljb E:éd)ﬂéw A Z/ 3 oetete TITLE O cChange [ Addition
NAME ArDAz @ < AVE EXT H#r20 NAME
smegr aponess | 2450 M- ' STREET ADBRESS
CiTY-5T-21P PomPaue tépes Ll . 3306 ¥ CTY-§T-7
e ’ O Delete s ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 3 Delete WITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2P CIFY-SI-2P
Tme 0 pesete TIME [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE O chnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-29 CITY-§1-21P
11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further 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 oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowered 1o execute this report as raquired by Chaptar 608, Florida Statutes.
SIGNATURE: (ot 54,% Wl CARH Esjuein2t 4y §.06 ISU-3374030
BIGNATURE AND TYPED OR PRINTED NAME OF ﬁuuma MANAGING AEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dsytima Phone #

[4



