“y ;2'008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

‘DOCUMENT # L06000039853

1. Entity Name

CG 1707, LLC

Principal Place of Busingss Mailing Address

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90027 016 ***138.75

CFRA, LLC
4221 WEST BOY SCOUT BOULEVARD
TAMPA, FL 33607

200 CENTRAL AVENUE, SUITE 2300 200 CENTRAL AVENUE, SUITE 2300 ~ - BUUJIELIY

C/0 JOEL B. GILES, £5Q. C/0 JOEL B. GILES, ESQ. R T

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 ‘

R S [RERVEARC DA R N ET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

65-0963548 Not Applicable
Zi'f__,_ I C(_aunlry i Z‘ip _ o Country 8. Certificale of Status Desired 0 gi'ggq;\i?:;“mal
6. Nama and Address of Currant Registered Agent 7. Nam; anmdrééggf New Registerad Agent -
Name

Streel Address (P.O. Box Number is Not Accepighlg)
Ga2] " hess oy et Blod 1075 Lime.

City

Zip Code

FL

the abligations of registerad agent.

SIGNATURE

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

Signature, lyped o printad name of ragisterad agent and title if applicable.

{NOTE: Registered Agenl signatura required when reinstaling)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

T
.

Make check payable io
Florida Departmant of State °

ADDITIONS | CHANGES — m

_a. MANAGING MEMBERS /MANAGERS - J 1o — — —
TITLE MGRM 1 pelete TITLE [] Change  [] Addition
NAME CG MANAGING MEMBER INC NAME
STREET ADDRESS | 2325 ULMERTON RD STE 20 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33762 CITY-ST-2IP
TITLE O Detete THLE [ change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2P° CITY-ST-2P
TITLE [ petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-ST-2IP
TILE O detete TITLE [AcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE Ochange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP R CITY-ST-2IP

limited tiability company or fie

)

SIGNATURE:

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information = |7
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1.am a managing member or manager of the
eiver o trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes. \

W 2-576 642/

SIGNATURE AN'D TYPED OR PRINTED NAME OF SIGNING MARAGING IlEI.IéR. MANAGER, OR AUTHORIZED REPRESENTATIVE

29/o%

Data ... Daytime Phone #



