FILED

2008 LIMITED LIABILITY COMPANY Sgp 09, 2008 8:00 am
€

ANNUAL REPORT A ¢ Gtat
DOCUMENT # L07000053160 cretary o ate
09-09-2008 90031 031 ***143.75

1. Entity Name

CGTNLLC
Principal Place of Business Mailing Address _ o
15629 AUTLIAN GLEN AVE P.0. BOX 135844 JUULIULLD
CLERMONT, FL 34714 CLERMONT, FL 34713
T R LR A
34 OUMD Low ST 3q Vuasco (ogp S7
Suite. Apt. # stc. Suita. Apl. #. elc. 09022008 Chg-LLE CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied For
QGUW?ORT r’ L. @AMPO(‘-I F L INot Applicable
22 | coumy ’ bounry 6. Certificate of Status Desired \q $5.00 Additional
3’5 8 CI 7 USA 53 8q —) SA ) oy . Fee Required
“6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent i
Name -_
CAPERTON, ROBERT L JR = Pospty L Crpgriony Jo
15629 AUTUMN GLEN AVE Street Address (P.O. Box Number is Not Acceptable}

CLERMONT, FL 34714

239 DueadGo Looe ST
CiW/DPAD\)POFL_( FL l Zip Code _7

8. The above named entity submits this stalement tor the purpose of changing ils registered oltice or registeraed agent, or bolh, in the State of Florida. | am tamiliar wuth. and accept

the obliga: ns of rggistered agent
et 7 Conedb | 03)2005

SIGNATURE
~gralue, typed of plmtsd name of mg#eled agent ang Tll‘fl apphcable (NCTE: Regestered Agenl signalure reguared when remstaling) DATE

FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(b}. £.5.. the limiled Make chaeck payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE " MGRM Lo 1 Delee TILE I change  [] Adaiien
NAME . CAPERTON, ROBERT LJR NAME
STREET ADDRESS | 15628 AUTUMN GLEN AVE STREET ADDAESS
CITY-8T-2IP CLERMONT, FL 34714 CITY-ST-2IP
TITLE | T Delale TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP GITY-5T-21P
me : O oelee e . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detere TLE Cchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
cirY-s1-21 CITY-ST-2IP
TITLE O elete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITEE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-51-2IP

11. | hereby . ::tify that the information supplied with this filing does not qualily for the exempticns contained in Chapier 119, Florida Statutes, | further certify that the information
indicatac: «1 this report is true and accurate and thal my signature shall have lhe same lega!l effect as it made under oath; that | am a managing member or manager of the
limited li.; ity company or the receiver of trusies empowered lo ex7 lhis report as required by Chapler 808, Florida Statutes.

SIGNAT JRE: QJHR} z (\ %4 m/asfme 363-588-1045

SIGNATURE AND TYPED OR PRINTED NAME OF SIBfING MANAGINGAIEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE D te Daytime Phone ¥




