FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOB000122729 05-08-2007 90117 Q07 ****50.00
1, Entity Name
CG 1708, LLC
Principal Place of Business Mailing Address B 0 0 4 9 97 0
2325 ULMERTON RQAD, SUITE 20 2325 ULMERTON ROAD, SUITE 20 .
CLEARWATER, FL 33762 CLEARWATER, FL 33762
ite, Aplt, #, . ite, Apt. #, etc.
Suite, Apl. ¥, etc Suite. APt #, etc 03142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
oS0 9 6 35 2.1 Not Applicacle
i i County iti
Zip Couniry Zp ounicy S. Cerlificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CFRA, LLC ‘
4221 WEST BOY SCOUT BLVD. Streat Address {P.C. Box Number is Not Acceptables)
TAMPA, FL 33607
City FL } Zip Code
8. Tha above named enlity 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 obligations of registared agent.
SIGNATURE
Sigraiure, typed o printed name of regisiered agent and title If apphcable. (NOTE: Registared Agent signature reguired 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. ADDITJONS/CHANGES
TITLE ; O Detele TLE M Ang/an s bET [J Change B Addition
STREET ADDRESS SIREETADDRESS | 333" f4l TR ﬁ’aﬂ ,_\4,,, e 2o
CITY-ST-2IP CITY-ST-2IP g‘“ﬁ N#M’ ;L 2 1?62
TIE [T pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-2IP
TITLE O velele TILE O change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2ip
TITLE [ Delete MLE [J Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-21P
TILE O pelete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IF
THLE [ pelete TIILE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that tha information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as il made under oath; thai | am a managing member or manager of the
limited iiability company or the recaiver or trustea empowerad o execuls this repori as required by Chapler 608, Florida Statutes.
D Mosqes oy Zo .
SIGNATUREM—’ Crcgony ? 727374 LYY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& MANAGING MEMABER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥ J




