FILED
Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Secretary of State

06-04-2008 90255 015 ***138.75

DOCUMENT # L07000066970

1. Entity Name

CG ENTERPRISES, LLC

Principal Place of Business Mailing Address

5879 C.R. 352 5879 C.R. 352
KEYSTONE HEIGHTS FL 32656 KSYSTONE HEIGHTS FL 32656
us L

MRRAAA W OETA M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/08)
Cily & State City & State 4. FE| Numper Apphed For
R Not Applicable
Zp i Cauntry & Country 5. Certificate of Status Desired ] gs'go Addc'i“o"a'
KK ee Reguire
6. Napie'and Address of Gurrent Registered Agent ok 7. Name and Address of New Registered Agent
- o Name
glec;}él_gsﬂlhggg’ CYNTHIA L Street Address (P.O. Box Number is Not Acceptable)
KEYSTONEHEIGHTS FL 32656
Cit Zip Code
d / FL|>

8. The above named entity submis this staterment for the purpose of changing its registerad office or registered agent, o bolh, in the State of Flenda. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature. lyped of prmed name ol ragisterad agend ang | 1l appicable {NQTE Registerad Aganl signature 1gguired when renstaling) DATE

5.607.193(2)(b). F.S.. allows {or the waiver of the $400.00

... FILE NOW!!1iFEE IS $538.75_
Make Check Payable to Florida Department of State

late fee. By checking this box, the limited liability
company certifies it did not receive prior notice. Fee lo

Due By September 3, 2008 file is $138.75
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Delete TIME O change [ Addition
HAME PICKLESIMER, GLENN R NAME
STREET ADDRESS (5879 C.R. 352 STREET ADDRESS
CTY-ST-2P | KEYSTONE HEIGHTS FL 32656 CIry-§1-2P
TILE MGRAM O belete TITLE [ Change [ Addition
NANE PICKLESIMER, CYNTHIA L NAME
STREET ADDRESS |5879 C.R. 352 STREET ADDRESS
CIrY-57-2IP KEYSTONE HEIGHTS FL 32656 Ciy-51-2IP
TITLE O petere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CIy-Sr-2ip
TmLe [ Delete THLE O crange ] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZiP GIry-S1-2IP
TITLE ] Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY- ST-2IF cry-Sr-2ip
TLE O e THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-ST1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect 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 repart as required by Chapter 608, Flerida Statutes.

SIGNATURE: M?‘ k i Cywima Previesimet

SIGNATURE k@(wkn OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

B=2)413-0013

Daytare Phev e #

‘5!,;1

Da

108
T




