2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000020692

1. Entity Name
CGS VENTURES, LLC

Principal Place of Business

8527 10TH AVENUE NW
BRADENTON, FL 34209

Maliling Address

8527 10TH AVENUE NW
BRADENTON, FL 34208

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90102 021 ****50.00

ALK WAV A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
%32 SooT s Tamanm: & | HER SooTHTAMAm TR

Suite, Apt, #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)

ity & State ity & State 4. FEI Numbgr Appilied For

ARAGOTA | fL ARASOTA P A - ‘f LIS O Not Applicable

'BZE/ Qs 1 Czlg"yg -f-.-;.f Y3 Counyry 5. Cenlificate of Status Desired [ Eese'ggq Addtionay
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST
BRADENTON, FL 34205

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signature. lyped of primad name of registerad agent and litle if applicable. {NOTE: Regislered Agent signature required when rainsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TLE MGR 7 Delete TTE [ Change [ Addition
NAME GARDNER SOTELQ, CAROL NAME
STREET ADDRESS | 8527 10TH AVENUE NW STREET ADDAESS
CITY-ST-2P BRADENTON, FL 34209 CITy-ST-2P
TILE 3 Detete 107LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CIY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
me £ petere TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P cY-ST-2p
TMLE T Delee TIME {1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-§1-2IP CY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L cbew, /PD

SIGNATUREX:

AND TYPED OR PRINTED NAME OF MANAGING 3

ER, OR AUTHORIZED AEPRESENTATIVE

Vf//s‘"/é?._/’

Daytime Phone #




