2007 LIMITED LIABILITY COMPANY ADr 09?5%5‘;)800 am

ANNUAL REPORT

DOCUMENT # L06000003587 ecretary of State
1. Entity Name 04-09-2007 90347 012 ****55.00
CGFINISHING L.L.C.
Principal Piace of Business Mailing Address
1525 HEECHEE NENE 1525 HEECHEE NENE Yuvuevuuu
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301
R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
] —~ 3l q RO .,3_8 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d Ei‘gg'g?:;ma'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent

Name

GLEASMAN, CHRISTOPHER R .
1525 HEECHEE NENE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGNATURE -
8, fyped Of Dinled name of regisierad agent and litke «f applicable. (NOTE: Ragisierad Ageni signalura required when renstating) DATE

FHing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete TITLE [JChange [ Addition
NAME GLEASMAN, CHRISTOPHER R RAME
STREET ADDRESS { 1525 HEECHEE NENE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2P
TME [ petete ILE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-21P
TME [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _ .
cITy-5T-2p o - CITY-ST-2P
e [T Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-29
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 3 Deleze T O Charge (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert is true and agcurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recedver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

7’*50;07 850-545 -5548

Oaytime Phane #

SIGNATUSEE:

NATURE AND TYPED OR ME OF M Y, OR AUTHORIZED REPRESENTATIVE




