L FILED

May 08, 2007 8:00 am
2007 UMTERLISILITLGOMPANY  Sceretary of State

DOCUMENT #L06000122728 05-08-2007 90117 (11 ****50.00

1. Enlity Name
CG UNIT MANAGEMENT, LLC

Principal Place of Business Mailing Address 80 0 4 9 3 6 6

2325 ULMERTON ROAD, SUITE 20 2325 ULMERTON ROAD, SUITE 20
CLEARWATER, FL 33762 CLEARWATER, FL 33762
ite, Apt. #, etc. Suite, Apt. #, alc.
Suite, Apt. #. et wie. e 03142007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEt Nugber ¢ y Applied For
S"'O ?‘35’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
&, Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CFRA, LLC :
4221 WEST BOY SCOUT BLVD. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL T Zip Code
8. The above named entity submits this siatement for the purpose of changing its regisiered ollice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE _
g, typed or pinted name of regisiersd agent ard utle il applcabie. (NCTE: Ragistered Apent signature required whan reaslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e 2 Detete T P rrigtnds TP iost O Charge  Bkdditon
NAME NAME C o Prrnsgray Mormboor, Zuc.
STREET ADDRESS STREETADBRESS | 2 29§ £élmireida ,U Stcte 20
Cmy-§1-2 Ciry-§1-2P (oo 278, L 2352
TME O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O petete FIILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-$1-217
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-51-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IF CITY-S1-2IP
e O oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2if CITY-§1-ZIF
11, | hereby certify that the information suppliod with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated 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 receiver or trustee empowered 1o execule this report as required by Chapier 608, Florida Statutes.
/M%-r (retony D- HMona i3 V/Y/'7 927-526-4¥2Y
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING hNAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayteme Phone # J




