. FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000110698 04-30-2007 90078 029 ****50.00
1. Entity Name
CGTM PROPERTIES, L.L.C.
ovvy
Principal Place of Busingss Mailing Address 10440
97665 OVERSEAS HIGHWAY 97665 OVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"“IH |“ "NI |“J‘ "m ||'“ "m “I” HM "H ml m” m"“}’ “”
ite, Apt. # . Suite, Apt. #, etc.
Suite, ApL. #, elc ute, ApL. ¥, eic 04242007  Chg-LLC CR2E083 (12/06)
City & Stale Cily & Siale 4. FEI Number ~ Applied For
20 -54] Ll‘j 2 Not Applicable
i 2 L7 iti
Zie Couniry s Countiy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. PHILIP, CARL
97665 OVERSEAS HIGHWAY Streel Address (P O Box Numbar s Not Acceplablg)
KEY LARGO, FL 33037
City FL ‘ Zip Code
8. The above named enlily submits this stalement lor the purpose of changing ils regrsiered office or ragisiered agent, or holh, in the Slate ol Floride 1 am {amiliar with, and accep!
the obligations of registared ageni.
SIGNATURE
Signature, lyped o punted naine of registered aguent and title § appheaols (NOTE Reyisterad Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of $tate
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM O delete TILE O Change  [] Addition
NAME ST. PHILIP, CARL NAME
STREET ADDRESS | 97665 OVERSEAS HIGHWAY STAEET ADDRESS
CITY-Si-2iP KEY LARGO, FL 33037 CIfY-ST-ZiP
THLE O Belete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS S1REET ADDRESS
CATY-ST-2IP CIly-S§1-2i7
(ITLE ™ Dalete HILE O Change [ addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§7-2IP CiTY-ST-ZIP
TiILE 1 pelge THLE [) Charge  [J) Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
GIY-SE-2P Cily 81 &P
TLE O petele ILILE [ change [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P B .o Ciry S1-2P
TILE _ O petete 1Lk [ Change  [J Addition
NANME NAME
STREET ADDRESS SIREET ADDAESS
CIFY-$1-2Ip CITY-S1-2IP
11, I hereby certify that the inlermation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Floriga Statutes. | turther certify that the information
indicatad on this reportis rue and accurale gnd that my signature shall have the same legal ellect as il made under oath; that t am a managing member or manager of the
limited liability company or the receiver or tee empowered 10 execule this report as required by Chapler 608, Florida Statutes.
- A 0'7‘1 (I
4L /0—' s 656
SIGNATURE: A
SIGNATURE AND TYPED DWHNAME of;acmannmc MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE cae ] 7 Daylare Prone 1

ot A4



