2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L99000008205 Secretary of State
1. Entity Name
i 05-05-2004 90014 026 ****50.00
CTG, L.C.
Principal Place of Business Mailing Address
20750 W. DIXIE HIGHWAY 20750 W. DIXIE HIGHWAY
NO. MiAMI BEACH FL 33180 NO. MIAMI BEACH FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE!Number Applied For
65-0964647 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O fg‘ggﬁfﬂima{

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e a g e i e e e 5 e s+ e — | Name_ - . e - -

tggsgtg' gﬁE(EDQOSLES(P)A Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVI5., #501
AVENTURA FL 33180

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. | am familiar with, and accepi
the obligations of registered agent. :

SIGNATURE A
Sugnature, typed or printed name of registered agent and title o applicable. (NOTE: Fegisiered Agent signature requised when rensiating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TTLE [0 Changs [ Addition

NAME GOLDRING, CLARA DIANA NAME

STREET ADDRESS [ 20750 W. DIXIE HWY STREET ADDRESS

CiTy-ST-20P NORTH MIAMI BEACH FL 33180 CITY-ST-ZIP

THTLE O Delete TITLE [Jchange  [] Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME &3 Delete TITLE [Jchange [ Adaition
““NAME D hal - NAME ™ . T . T s ot A ——

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITy-S1-21P

TiTLE T Delete TITLE [ change {7 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTy-51-21F ‘ CITY-ST-ZIP

THiLE O Detete TILE [ ¢Change (5 Addition

NAME NAME

STREEF ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE ) change [ Addition

NAME ' ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Criep DIMVE  Got br iV A )ﬂo/o‘f 2047923%33Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &




