2008 LIMITED LIABILITY.COMPANY FILED

ANNUAL REPORT Feb 06, 2008 8:00 am

DOCUMENT # L07000096602 Secretary of State
1. Entity Name 06— *ok ok
CGS ENTERPRISES OF FWB, LLC 02-06-2008 90122 002 71 38.75
Principal Piace of Business Maliling Address
715 CRESTWOOD STREET 715 CRESTWOOD STREEY
MARY ESTHER, FL 32569 "MARY ESTHER, FL 32569 S -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |Il|l|]| [Il In" Iul‘lﬂu Inl] IIIII ||]|I lm"ﬂll IIIHII“I I]llll[[“]ﬂ
Suita, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
2.b- ?/ oss2/ Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired ~ [] fgggq :i‘dr:d"ﬁ“"a’
6. Name and Address of Currernt Registered Agent 7. Name and Address of New Registered Agent
Name ’
L. PAUL SIRMANS, P.A. _ ' -
141 MACK.BAYOU LOOP - . - - - Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 -
SANTA ROSA BEACH, FL, FL 32458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printac neme of registarad agant and tite # applicabis. (NOTE: Regigtared Agent signatixra required when rainstating) DATE
FILE NOWIll FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will'be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM T oetete TITLE O change [ Addition
NAME HOLT, BRIAN L NAME
STREET ADDRESS | 715 CRESTWOOD STREET STREET ADDRESS
CITY-ST-2P MARY ESTHER, FL 32569 CITY-§T- 2P
e ' 0 Detete THLE Dl Change L] Addition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-$T-2P
TITLE O elete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS - -
CITY-ST-2P - CIFY-ST-TF
TITLE [ peteta me [Jchange {2 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete THLE Clchange £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- P
TILE : (3 Delete TLE . 3 [JChange ] Adaition
eiv-si-ap | T : chY-ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. k further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am-a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e aTIAE. m Z W % ; o0 [R§FV-E5X- 39D



