2008 LIMITED LIABILITY COMPANY
R ANNUAL REPORT

D(jCUMENT #1.06000122728

FILED

May 05, 2008 8:00 am

Secretary of State

1. Entity Name o
CG UNIT MANAGEMENT, LLC

Principal Place of Business

2325 ULMERTON ROAD, SUITE 20
CLEARWATER, FL 33762

Mailing Address

2325 ULMERTON ROAD, SUITE 20
CLEARWATER, FL 33762

2. Principal Place of Business - No P.O. Box #

.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

05-05-2008 90027 020 ***138.75

- 60038631 -

AR

03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
65-0963548 Not Applicable
Zip Couatry ad Country §. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent— - - - 7. Name and Address.of New Registered Agent _
Name
CFRA, LLC

4221 WEST BOY SCOUT BLVD.
TAMPA, FL 33607

Street Address (P.O. B

Y22} ey

ox Nurmber is Not Acceplabje)
/%y_.ﬂ?yf 25»«2 0Th_Llegre.

City

Zip Code

FL

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

the obligations of registered agent.

senature _ CFRA, Le - 2 Jos/ep
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registerad Agant signature required when reinstating) ¢ DaTE
FILE NOW!I!l FEE IS $138.75 %, Make check payable to ” ind
)

After May 1, 2008 Fee will be $538.75

Florida [‘{ep,a;tmant of State: .

ax Soaw e
v +

v

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TLE MGRM O pelete TITLE [T change [ Addition
NAME CG MANAGING MEMBER INC NAME

STREET ADDRESS | 2325 ULMERTON RD STE 20 STREET ADDRESS

CITY-5T-77 CLEARWATER, FL 33762 CITY-5T-2P

TMLE T © Oopeee = fme n T T T T [OcChange [ Addition |
NAME  ~ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-zP

TILE [ Delete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2 CITY-ST-2P

e O pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-§7-2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITy-ST-2P

TITLE O petets TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P — o . -

11. 1 hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 ot the

iimited liability company or the

s )y ) D

siver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mandGinG MEMBEmANAGER. OR AUTHORIZED REPRESENTATIVE

Fopgpp 225 76-6v25

Data Daytime Phone #




