2002 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | May 05, 2008 8:00 am

DQCUMENT # L06000033273 . Secretary of State
1. Entity Name _05. *okx
CG 1701, LLC ‘ 05-05-2008 90027 018 138.75
Principal Place of Business Mailing Address
2325 ULMERTON ROAD, SUITE 20 2325 ULMERTON ROAD, SUITE 20 PV
CLEARWATER, FL 33762 CLEARWATER, FL 33762
A TR g
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0963548 Not Applicable
<o Country Zip Gouniry 8. Certificate of Status Desired 0 gese'ggqﬁg:(;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CFRA LLC Street Addrass (P.0. Box Number is Not Acceptable)
4221 WEST BOY SCOUT BOULEVARD yeel Addrass (P.0. Box Number is Not Acceptable
TAMPA, FL. 33607 2 /(074 Alwe
City FL Zip Code

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

SIGNATURE

Signature, fypad or printed name of regisieved agent and tiile it applicable {NOTE: Registared Agenl signatue required when reinstaling} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM (] Delete TITLE [JGhange [ Addition
NAME CG MANAGING MEMBER INC. NAME
- STREET ADDRESS | 2325 ULMERTONRD STE 20 = - |~ STREET ADORESS _ = /- - ——
CITY-ST7-2IP -“CLEARWATER, FL 33762 CITY-ST-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - - STREET ADDRESS
cIy-st-zi¢ | - CITY-ST-ZIP
TITLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZiP
TITLE [ pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P cIfy-s1-2I ,
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
the receiver or lrustee empowered to execute this report as raquired by Chapier €08, Florida Statutes.

o | kg 920526612

ING MEM*R. MANAGER, OR AUTHORIZEI? REPRESENTATIVE Date Daytima Phona #

limited liability company

SIGNATURE:

;. SIGNATURE AN

'PED OR PRINTED NAME OF GIGNING M.




