!

B ‘ FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 08:00 AM

ANNUAL REPORT S P
DOCUMENT # L05000120094 ecretary ol dtate

1. Entity Namae

CTG OF PALM BEACH, LLC

Principal Place of Business Mailing Address
10 RED GROUND ROAD 12765 FOREST HILL BLVD.
OLD WESTBURY, NY 11568 SUITE 1302

WELLINGTON, FL 33414

KA UG RV

02062007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =y I

20-3949389 Not Applicabls

5. Cortificate of Status Dasired |E/ $5.00 Additional
Fea Required

6. Nama and Addrass of Current Ragistered Agent

MARIO G. DE MENDOZA, IIl, P.A,

12765 FOREST HILL BLVD. Do NOT WRlTE
SUITE 1302

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of regislered agent.

SIGNATURE

Signature, typed o printed nams of regrsleved agenl and ulia i appkcable (NOTE: Aegrsierad Agent signalure required when reinstatng) DATE

Ldien .

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

(113 MGRM
HAME GAROFALO, CATHERINE T

STREET ADDRESS | 10 RED GROUND ROAD

Cly-§T-1p OLD WESTBURY, NY 11568 HODGEos™MnL 2
TLE 04, 0340780021~
NAWE

STREET ADDRESS
CIrY-SI-2p

010 5R.00

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-S7-2IP

TME

NAME

SIREET ADDRESS
CITy-sT1-21P

" NAME
| STREET ADDRESS

TMLE .

CITY-S81-2IP

11, | hereby certify thal the information supplied with this filing ¢oes not gualfy for the exemptions comained in Chapter 119, Florida Statutes | further certify that the information
indicatad on this report 1s true and accurate and that my signalure shall have the same legal effect as if made under oaln; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered 1o exacute [his report as required by Chaptar 608, Florida Statutes. 5 {G:"' 6)—6

SIGNATURE: XCCB:Q“"*LT Mmine. T. Garofalo,. Manager X 2~ -0+ 238>~

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




