FILED
2007 LIMITED LIABILITY COMPANY Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000084070 e 02-05-2007 90199 023 ****50.00

1. Entity Name
CG VENTURES, LLC

Uvwve=-—
Principal Place of Business Mailing Address
1311 COMMERCE LANE #23 1311 COMMERCE LANE #23
JUPITER, FL 33458 JUPITER, FL 33458
Ll . Tod antorn R
Suite, Apt. #, etc. Suiter, Apt. #, alc.
y . 01262007 Chg-LLC CR2E083 (12/08)
SU t+—Q_. i o~ 29
City & State City & State - 4, FEI Nurmber Applied For
% vhatosr L 25-1926198 Not Applicable
i Zi ' " Count
Zp Country P ounte 5. Certificata of Status Desired a $5.00 Additional
SBL‘S% (9] ﬁ' Fee Required
6. Name and Address of Current Reglstered Agant ) 7. Name and Address of Now Reglstered Agent
Nameg
LAWRENCE, L. LYNN
12860 55 RD N Street Address (P.O. Box Number is Not Accaptable)
ROYAL PALM BEACH, FL. 33411
City FL l Zip Code
8. The above namsd entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.
SIGNATURE _
Signature, typed or printed name of registered agent and e if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 _7 Make check payable to
Due by May 1, 2007 B Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ Delete TITLE D Crange [ Addition
MAME GREENE, MARK NAME
STREET ADDRESS | 18329 LOXAHATCHEE RIVER RD. STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33458 CITY-SI-ZIP
TITLE MGRM ] Dekete TILE [ Change [ Addition
HAME CLEMENT, DOUGLAS NAME
STREET ADORESS | 1009 GRAN PASEQ STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 CITY-ST-ZIP
TILE O pejete 1ME [ change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
e O Detete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-S3-ZIP
TITLE O3 Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-ZIP
TME [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AD DARESS
CiTy-St.2ip CiTy-ST- 2P
41. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same laegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustaa emppwered to execula this report as required by Chapter 608, Florida Statutes.
P .
- 3L
SIGNATURE: ‘ alz o7
SIGNATURE AND TYPED OR PRINTED MARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Duts Daytime Phone #




