2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
. Mar 02,2006 8:00 am

DOCUMENT # LOSD0008B367

1. Entity Nams

CFG, LLC

Secretary of State

02-10-2006 90166 033 ****50.00

Principal Place ol Business Mailing Address

8191 COLLEGE PARKWAY, SUITE 302
FORT MYERS FL 33919

8191 COLLEGE PARKWAY, SUITE 302
FORT MYERS FL 33919

G TS

2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, eic. Svite, Apt. 4. eic.

st MOCRE CR2E083 (10/05)
City & Slate City & Siale 4. FEINumber Applied For
ﬁ O — 3 3 L{S 61% r—z Not Applicable
ap ¢ 4 Zip Country 5. Certificate of Siatus Desired a ffﬂ ggq mw
6. Name and Address of Current R Apant 7. Name and Address of New Registered Agent
Name

CARUSQ, TODD
8191 COLLEGE PARKWAY, SUITE 302
FORT MYERS FL 33919

Stieet Addiess (P.O. Box Number 1s Not Accepilabla)

City

FL I Zip Code

8. The above named entity submis this Statement for the purpase of changing ils regrstered office of registered agent, or poth, in the State of Flovida. 1 am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sepngture. Typwd o rmted nurre of roy Rt e b ! LoPhC b INOTE, kwsr.mu AQOOE LIS S S whugh {anSLwg) BAIE
co Ly FILE NOW!!' FEE is ssoon TR
Make Check Payable o Florida Department o! Stata
e Due By May 1 2006 L
s L I A
9. MANAGING MEMBEHSFMANAGEHS 10. ADDITIONS / CHANGES
nne MGR 0 Detete miE Ochnge [T Adantion
HAME CARUSO, TODD A NAME
STREETADORESS (8191 COLLEGE PARKWAY, SUITE 302 STREET ADORESS
Ciry.51-2P FORT MYERS FL 33919 cire-S3-z¢
E [ Delete T O Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-S3- 2P
e O peiete e OiChange [ Addition
NAMF _ NAE -
STREET ABORESS STREET ADDAESS
1 BN . +OIY-S1- 2P S—
THLE 1 betere TILE O trange [ Avdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-ST-2F
TINE [ pejete Tne JcChange (3 Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-§1-2P CHY-ST. 2P
NILE ] Deletz TILE O crenge [ Addition
NAME NAME
SIREET ADDRESS STREET AGURESS
Civy-S1- 2P CIY-§1- 4P

11. | hereby certily that the intormation supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutas. | furiher certily that the information
indicaled on this report is true and accurale and thal my signature shail have the same legal eflect as if made under oain; that | am a managing member of manager of the
lmited liability company o« the receiver of lrusies empowered 10 axecule 1his report as required by Chapter 608, Florica Statutes,

T i Cakup

SIGNATURE:

2 /o

S1WME AND TYPED OR

llArlAﬂlla WMEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Duer Criytihe Frona 8




Division of Corporations

February 14, 2006

CFG, LLC
8191 COLLEGE PARKWAY, SUITE 302 .
FORT MYERS, FL 33919

Subject: CFG, LLC

-Reference Number:

L85000088367

Please be advised, we have ecéived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

- ~If you'have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

- PR - .. . .
i DAL B : s - R . )

P.O. BOX 6478 - Tallahassee, Florida 32314



