FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000078272 : 04-28-2008 90051 038 ***138.75

1. Entity Name

CG | HOMES, LLC

Principal Place of Business Mailing Address . 8 0 U 3 04 B 3

7700 N. KENDALL DR, SUITE 807 7700 N. KENDALL DR, SUITE 807

MIAMI, FL 33156 MIAMI, FL 33156

R 0 AT
Suite, Ap!l. #, efc. Suite, Apt. #, atc. 04232008 Chg-LLC CRRE083 (12/06)
City & State City & State 4, FEI Number Applied For

32-0179623 Not Applicable
i Country e Country 8. Certificate of Status Desired (] gei'ggqaﬁ’:;tb"d
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

FERNANDEZ, CARLOS M
13205 DIXIE HIGHWAY. Street Address (P.O. Box Number is Not Acceptabla)
SUFEF56——

e

CORAL,GABLES. Fl 33146 - | 7700 N. Kewostt Dave  Suite 507
- M FL | %75

aQqging its registered office or ragistered agent, or both, in the State pf Florida. | am familiar with, and accept

‘,/zs !057

8. The above named entity splymits this statement for the purp:
the obligations of tegistefbdlageft. |,

SIGNATURE

Sagnature, typed or printed rama of registarod. ugsUﬂ tle f apfika (NOTE: Raglistared Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Maka 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 O oelere TE )ZChange 3 addition
NAME FERNANDEZ, CARLOS M NAME .o .
STREET ADDAESS | 1320 §. DIXIE HIGHWAY, SHHFE 756 sweEroneess | 7700 A Een bl davE Sate Ko7
CTY-ST-IF | CORAGABLES PL—33He-— ov-ste | My L. 33480
e O3 Dekete e 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TME O pelete e O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-7P
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-21P

11. | hereby certify that the information supplied with this filing doe: alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug,and accurate and that my signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited-liability company or tifelrecejuer or trustee empowerad to e; his report as required by Chapter 608, Florida Statutes.

‘94/3 by

D-AJ' Dayume Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OKBIGNING u@geussn. MANAGER, OR AUTHORIZED REPRESENTATIVE




