2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

09-08-330% 50048 007 **¥538.75

F H 8 Lp?(_lgpll3302

At 3

DOCUMENT # L07000113302

1. Entity Name

CG 3390 FLORIDA, LLC

Lt to0up E‘_f,.

080CT -9 PM |:50
SECRETARY OF STATE

Principal Place of Business

2840 SW. THIRD AVENUE
MIAMI, FL 33129 US

Mallng Addrass

MIAMI, FL 33129 .S

2840 S.W. THIRD AVENUE

TALLAHASSEE FLORIDA- - -

1. Principal Place of Busingss - No P.O. Box s 3. Mailing Addsass

LT

. #, gic. ite, , K efc,
Suit, Apt. #, eic Suite, Apl, 1. efc 08282008  Chg-LLC CR2E083 (12/06)
Ty & 5iate Cily & Stale 4, FEI Number Applled For
Not Applicable
Zip Country Zip Country o $5.00 additonal
B o S. Cenificate of Status Desired ] Feo Required

el ——

6. Name and Address of Current Roglslnlvd Agwnt

7. Nate and Aadress of New Reghlered Agemt _

PERDIGON, SCOTT J ESQ.
9100 SOUTH DADELAND BLVD.
SUITE 1701, PH-1

MIAMI, FL 33156

W e, O SARME

Stioet Addmss%st‘h‘“”‘m ?H'RWMD B\\\bﬂ‘[fq-—v
D

TS ARSERC o) FL 5%\

8. The above named enti

submits this stalemant for the purpose of changing its registered oflice of regisfared agent, o both, in the State of Florida. 1.am lamtker with, and accepl

K:.gﬁ ‘Qg

{NCTE: Reg Ageri 5 whers G
FILE NOWI! FEE IS $538.75 Make check payable to
Dus by September 12, 2008 Florida Department of State
19 MANAGING MEMBERS/MANAGERS 10. " ADDITIONS / CHANGES
nne MGR 3 Deless mE O Crange [ Addition
NAME GARDNER, PETER C RAMVE
STREET ADCFESS | 2840 SW. THIRD AVENUE STREES ADORESS
CIFY-S1- 27 MIAMI, FL 33129 cry-§3-2p
T O oewte TTLE (] Crange [ Addition
NANE NAME
STREET AGDRESS STREFT ADGRESS
cmy-5t-7p Y- $1-07
T O belete e {JCrange [ Addition
NAME HAME
STREES ADDRESS STREET ADORESS
cTy-S1-pp ¢my-Si-ar
Lt {7 Derete TE (Gchangs 3 Addhlion
NAME NAME
STREET ADORESS STREE ADDRESS
Cm-si.w CITY. 1. 2P
TILE O Detete ME [Jchange [} Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1.4% TSP
nne O pelete T O Change [ Addhlion
NAME NAME
STREET MDORESS STREET ADORESS
omy-S1-2p oTy-§1-29

11. | hereby cerlily that the information supplied with Lhis liling does not quality for the exemptions contalned m Chapter 119, Florida Statutes. | further certity that the inlormation
ig rue and accurgle gnd that my signature shall have the same Ipgal eftect as if made under cath; that | am & managng member
tha seceiver or trustee empowered 1o execule This report as required by Chapter 608, Florida Statutss.

L d ﬁ&mﬂw\_/@?(ﬁ/ Q@MM}( TRk 0y M 4ssc

indicated on this rey
limited liability comp

SIGNATU

ot managar ol the

HONATURR AND TYPED OR PRINTED NAME OF RIONING MEMBER,

R, OR AUT

Darurrs Phone #




