FILED

o | | Feb 27,2006 8:00 am
2006 Lnygﬁgﬂﬁgég‘;ﬁommm Secretary of State

DOCUMENT # 105000120094 (02-27-2006 90422 041 ****50.00

1. Entity Name )
CTG OF PALM BEACH, LLC

. v
4

Princ;i;l)al‘Pié;e_‘o!Bursrinés:s B _" S . - Mai!ir"ng Addr’ess. A . 20010784
10 RED GROUND ROAD : ’ 12765 FOREST HILL BLVD.

OLD WESTBURY, NY 11568 . : SUITE 1302 -
’ ' WELLINGTON, FL: 33414

s r——— '.I'IIIHI\IIIIIIIIIIWIII|H“VI|I\IU\I\INIIIIIWIIUNI!UI\IIIH!HIII

Suite, Apt-#, atc. Svitg, Apt. #, etc.

e 02082006  Chg-LLC CR2E083 (11/05)
Clty:?u Sta}e ) ) Ci:y & State 7 ‘ 4, FEF Number ‘ - N i Applied For
ST TR co T e , . .20-3949389 — . —___ __["[NotAppicabie
ip IR ‘TEEum'ry e - Zip, - - F:ountry 5. Certificate of Status Desired O $5.00 Additional
. . - T ~ ; Fée Required
6. Namo and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent
. - Name
MARIO G. DE MENDOZA, IIl, P.A. :
12765 FOREST HILL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1302 ' : — -

WELLINGTON, FL- 33414

s -

. ) - City . ) FL IZipCode

P

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent. . .

o | sishaTURE . -

R Slgml;ré. wped or printed na::rie of registered agent and hila If applicable. {NOTE: Registered Agent signature requirad when reinstating) . DATE
Filing Foe is $50.00 Make check payable to
. Due by May 1, 2006 ) v . Fiorida Department of State
- R - ' - P . - < T -
ipe - . . MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
e MGRM .:*. . . [ C Oveele . TE . o [ Change ] Addition
| ONAME ‘GAROFALD, CAT_HERINE.T RO NAME
STREET ADDRESS | 10 RED GROUND ROAD ) STREET ADDRESS | +
cry-57-7if . | OLD WESTBURY, NY 11568 J omv-stae _ _ ) .
me ) [ pelete iME O Change [ Addition
NAME : : : ) : NAME ‘
STREET ADDRESS ‘ : ‘I s anORESS
CY-sT-zIP ‘ e i CITY-ST-2IP - )
—f Mmoo - ¢ ——  «Ooeste - — fme ——" - - = ~~[JChange [ addiion |~
NAME ) , NAME
STREET ADDRESS | ) . . STREET ADDAESS
CIY-ST-ZP . N T ' CITY-ST-2IP ) ) ) .
e . . R » o 3 pelete TITLE . ' [ Change [ Addition
NAME . Sl e T NAME ) .
STREET ADDRESS - T - STREET ALDRESS ’
CITY:ST-2IP T - ) CITy-¥-2p o .
TALE (1 oelete TTLE [Ichange [ Addition
NAME - HAME
STREET ADDRESS!|-. ' o ) STREET ADORESS
cry-sT-2p - - o = CITY-51-2P
TiTLE R S [ Detete e [ change [ Addition
L NAME - . : ' NAME
 STREET ADDRESS .- - . . STREET ADDRESS
cmy-stap P Y ' CITy-§7-2P

» 11, | hereby certify that the information'supplied with this filing doés not qualify for the exemgptions contained in Chapter 118, 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 cath; that | am a managing member or manager of the .
limited liability company or the receiver or tristee empowared to execute this report as required by Chapter 608, Florida Statutes. : é, )
‘B6- 626 -

SIGNATURE: @@M;MTMG%MME T. Garofalo, Manager 6_; o6 2333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBHL MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




