- FILED

May 08, 2007 8:00 am
2007 LI NNUAL REPORT Secretary of State

DOCUMENT # L06000122727 035-08-2007 90117 010 ****50.00

1. Entity Name

CG 2203, LLC

Principal Piace of Businsss Mailing Addrass . G 0“ 49 9 B?

2325 ULMERTON RQAD, SUITE 20 2325 ULMERTON ROAD, SUITE 20
CLEARWATER, FL 33762 CLEARWATER, FL 33762
R IEICRDRARRTIRA N 1
Suite, Apt. #, elc. Suite, ApL. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
g s-09¢€ 35Y38 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Dasired ] ?i'ggqlﬁ‘?:‘;ﬁ""a'
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama
CFRA, LLC
4221 WEST BOY SCOUT BLVD. Straet Address {P.C. Box Numbar is Not Acceptable)
TAMPA, FL 33762
City FL | Zip Code

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

SIGNATURE
Sigrature, Iyped or printed name of registered agent and tide if apphcabie (MOTE: Regisiered Agent signatwe required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flotrida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIO%/CHANGES
TITLE O Deiele TITLE N QPG A O change  pAddition
NAME HAKE C 6 MmmnAfIng Moméae Fac 2
STREET ADDRESS SREETADDRESS | 2325 f A Juie
CITY-ST-2IP CITY-5T-21P ClewCo 2737 , Fd 22262
TITLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O Delete TITLE O change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TIFLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP
1ME O petete TITLE DI Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP
HTLE I Detete TITLE [ Chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CIrY-$1-2Ip

11. | hereby certify thal the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that 1he infarmation
indicated on this report is true and accurate and that My signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rustee empowered 10 8xacule this repor as required by Chapter 608, Florida Statutes.

snGNATuae/w-' Gatory D. Myass iy  121.SH4Y2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytame Phona #




