2008 LIMITED LIABILITY COMPANY FILED
e ANNUAL REPORT A May 05, 2008 8:00 am

DOCUMENT #L06000122729 Secretary of State
1. Entity N
CG 1708, LLG 05-05-2008 90027 019 ***138.75
Prircipal Place of Business Mailing Acdress
2325 ULMERTON ROAD, SUITE 20 2325 ULMERTON ROAD, SUITE 20 : ~bUY oL~
CLEARWATER, FL 33762 CLEARWATER, FL 33762 . N
S AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-0963548 Not Applicable
AP et County - L - | .Coumry 5: Certiicate of StatusDesired— [0 ——99-00_Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CFRALLC Streel Address (P.O. B ber is Not A b
4221 WEST BOY SCOUT BLVD. treet ress (P.O. Box Num is Not Acceptable) .
TAMPA, FL 33607 422( dles7 %—Mﬁﬂé—&ﬂ_—l——fﬁh
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of regisiered agenl.

scnarure ___ CARA L o ploF

Signature, typad or pnnln& name ol registerad agent and title i applicabla. (NGTE: Ragistered Agent signature requirad when reinstating) : DATE
]
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ pelete TITLE [ cChange [ Addition
e | CG MANAGING MEMBER INC T I ; .
STREET ADDRESS | 2325 ULMERTON RD STE 20 STREET ADDRESS
¢iy-sT-2¢ — | CLEARWATER, FL 33762 CITY-S1-2P
TILE [ petete TITLE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R - CITY-ST-217 - . . .
me . ) O petete TITLE . [J-Ghange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - [ oetete TITLE [ Change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby cerify ihat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is frue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited labifity company or the Mxeiver ar tlustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PaY.e __YfooE 27 - - b5y

Date Daytime Phone # _

-SIGNATURE AND‘ﬁFED OR PRINTEDF NAME OFIIG‘INB MA G MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

SIGNATURE:




