2008 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # L06000122727 Secretary of State
1. Entity Name 05 P
GG 2203, LLC 05-05-2008 90027 021 138.75
Principal Place of Business Mailing Address .
2325 ULMERTON ROAD, SUITE 20 2325 ULMERTON ROAD, SUITE 20 -1 p0038bIv
CLEARWATER, FL 33762 CLEARWATER, FL 33762 IR
eSS W LA RAR WA
Suite, Apt. #, etc. Suite, Apl. #, et 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0963548 Not Applicable
Zip Country Zip Country 5. Ceriliate of Status Desired [ fg-ggqﬁf:;"""a'
8:-Name'and Address of Current Registéred Agent ) 7. Name and Address of New Registered Aée;r
Name
CFRA, LLC
42241 WEST BOY SCOUT BLVD. Sieel Address (P.O. Box Number i's Not Acceptable)
TAMPA, FL 33762 22
_____._.,__—J
City FL Zip Code

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

SIGNATURE C/M Lec 9/2-¢Z
Signature, typed or prinlad name ol registerad agent and hitle it applicable. (NOTE: Registerad Agent signature requirad when reinstating) 7 DATE
. R L
FILE NOWIll FEE IS $138,75 Make check payableto ~ -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T0LE MGRM O pelete JITLE ) Change [ Addition
NAME CG MANAGING MEMBER INC™ ™ T T NAME I —_—
STREET ADDRESS | 2325 ULMERTON RD STE 20 STREET ADDRESS
CiTY-57-2F CLEARWATER, FL 33762 CiTY-ST-2IP
TTLE Coren ] petete TITLE [ change [ Addition
NAME R . B NAME
STREET ADDRESS | ’ - STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP B
TITLE ’ [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
ME [ Detete TITLE I change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does net gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Floricda Statutes.

SIGNATURE: A/vﬁ/)ﬂ/’ | }f/ﬂfﬁé* TR 6 -6 Y2

SIGHNATURE AND WFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytime Phona #




