FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000075963 PRy 04-10-2008 90124 004 ***138.75

1. Entity Name

CNG REAL ESTATE, LLC

Principal Place of Businass Mailing Address
2950 N. ANDREWS AVENUE EXTENSION 2950 N. ANDREWS AVENUE EXTENSION 500 2 1 3 98
SUITE 120 SUITE 120
POMPANO BEACH, FL 33064 POMPANO BEACH, FL. 33064
B T
iy MW iy St (g4l MWW St
Suu?. Apt. #, etc. Su:te. Apl. #, elc, 03202008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
PLANTAN AN FL PLaN TRT oW L 20-3252464 Not Applicable
Zip.)j—b 223 C°”“‘G.S o %o U333 3 Country UsA 5. Cenificaie of Status Desired [ fese-g?qm;ﬁ""a'
8. Name and Addraas of Current Registerad Agant - 7. Name and Address of New Registared Agent =
- Name

HAGEN & HAGEN, P.A.
3531 GRIFFIN ROAD
FT. LAUDERDALE, FL 33312

Streat Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submits this statehght 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. R

SIGNATURE N
0, typed urpwmqnm‘nn}@mud agent and litle if appicabla (NOTE: Registarad Ageni signaturs required whan reingiating} DATE
oy |
FILE NOWI!. FEE [3'5138.75 . Make check payable to
After May 1, 20_08 Feo:wiil bo $538.75 . . *  Florida Department of State _
9, ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
JLuT: P 7 Delete THLE (FChange 3 Addition
NAME ESQUENAZ!, CAROL NAME
STREET ADDRESS | 2950 NORTH ANDREWS EXT #120 swreeT anpaess | T2 N WAL St
CTv-s1-2P | POMPANO BEACH, FL 33064 omsize | Plantachon, BFC 32333 P
TME VP [ Delete TNLE []J,eﬁnga 7 Addition
NAME ESQUENAZI, ROBERTO NAME
STREET ADDRESS | 2650 NORTH ANDREWS AVE EXT #120 smeera0oRess | (LU aowW 1L S
Civ-51-IP | POMPANO BEACH, FL 33064 oStk | oo g TATION L 33323
me [ Delete e s OlChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P... - CITY-$T-2° S -
TITLE [ Delets THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2I1P
TITLE O Delete TmE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2tP CITY -ST-7IP
TTLE . 0 Delete TLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF . . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company fr the receiver or trustee empowered to execute this report as required by Chapier 608, Flerida Statutes.

SIGNATURE: %UW‘”’“ °{—-7~0Vm QS‘{- 03-L03D

NATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPREJENTATIVE Caytene Phore #




