FILED

2007 LIMITED LIABILITY COMPANY Apr 11, 20071'88:00 am
DOCUMENT # L06000121085 ' 04-11-2007 90160 003 ****50.00
1. Enfity Name
CGOMLLC
Principal Place of Businass Mailing Address
4736 US HWY 3315 4736 US HWY 331 5
DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32435 S
R R RERT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEl Number Applied For
20-8802998 Not Applicable
Zip Country Zip Country " X 3500 Additional
5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registared Agent
Name
MCCRACKEN, RALPH
4736 US HWY 331 S Street Address {P.Q. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
Gity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the ochiigations of registered agent.
SIGNATURE
Sipnature, typad or pontad name of ragistered agent and tite if apphcate (NOTE: Registared Agant sipnatura raquired when reinstating) DATE
‘. Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM O petete TILE [ Change  [] Addition
NAME MCCRACKEN, RALFH NAME
STREET ADDRESS | 4736 US HWY 331 S STREET ADGAESS
cryy-St-zIp DEFUNIAK SPRINGS, FL 32435 CITY-ST-21P
TIME MGRM [ pelete TILE O change [ Addition
NAME MCCRACKEN, PATRICIA MAME
STREET ADDRESS | 4736 US HWY 331 S STREE! ADDRESS
CHY-ST-209 DEFUNIAK SPRINGS, FL. 32435 CITY-Sr-2P
e {J Delete VITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST- Q1P CIFY-ST.2P
TME O Detete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TmE (3 Deiste e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Slanne§.
GOl D ay = Cocles : (552
SIGNATURE: A~ .-—J . Brerd IV]’CKACLEH 7n #/4/07 AIS-$I57




