2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000120003

FILED
Mar 06, 2007 8:00 am
Secretary of State

1. Eniity Nama 03-06-2007 90074 030 ****50.00
CF&G, LLC

Principal Place of Business Mailing Address

681 TROIAN RD 681 TROIAN RD

VENICE, FL 34293 VENICE, FL 34293

60021221

AV 0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, At #, e1C. Suite, Apl. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
HS 05522 >’§' Not Applicabia
Zip Country Zip Cauntry § . 35_00 Additicnal
5. Certificate of Status Desired O Fee Rouired

§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

LEACH, GREGORY

681 TROJAN RD ' % Street Address {P.O. Box Number is Not Accepiable)

VENICE, FL 34293

. ; City FL l Zip Coda

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
Fa A

SIGNATURE

W.qumdmmmmim, {NOTE: Regisiered Agant SIQREILE reguired when renstating) DATE

Make check payable to

_ =
Filing Fee i $50.00
1,:2007

Due by May 1; Florida Department of State
9. "2 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM =~ - 5 O pelete TME O cCrange [ Addition
NAME LEACH, GREGORY NAME
STREET ADORESS | 681 TROJAN RD STREEN ADORESS
CITY-ST-2IP VENICE, FL. 34293 Cry-S7-2IP
TIMLE O Dekete TMLE [Jchenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE [ Deete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TINE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-S1-2P CIrY-SI-29
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
-t O3 Dette TME O Ctange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby éanify_thal the information supplied with this filing doaes not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowsrad to execute this report as required by Chaptar 608, Florida Statutes.

regs /,%/{m m/fé/.f/7 7‘»’@1%87;7

SIGNATURE: 7
SIGNATURE AND. oR P’ﬂéﬁ OF BIGNING lmm)éinen,

i




