el FILED

' 2004 LIMITED LIABILITY GOMPANY Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUM ENT # M030000001 90 ; 2 02-17-2004 90191 020 ****50.00
1. Entity Name
CG TAMARAC L1LC
Principal Place of Business Malling Addrass
280 TRUMBULL STREET, H11F 280 TRUMBULL STREET, H11F
HARTFORD, CT 06103 HARTFORD, CT 08103 . N
TR SR A (LRI
Suite, Apt. #, elg, Suite, Apt. ¥, otc. 01192004 - Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEINumber R Applied For
‘ 06 0303370 Not Applicable
Zip Country Ze Country 5. Cenificata of Stajus Desired [ ?,5, ggm"!:’:dﬂm'
5.-Name and Address of Current Reglstered Agant— f - 7. .Namo and Address of Now Registerod Agent C—
: Namas . ’ S
CTCORPORATIONSYSTEM _ _ . . L — .
1200 SOUTH PINE ISLAND ROAD o "|” Street’ Address (PO Box Number is Not‘Acceptable) -
PLANTATION, FL ‘33324 ‘
City FL I Zip Code

8. The abave named entity submits this statement for the purposs of changing its regisiered office or registerad agent, or both, In the State of Florida. | am familiar with, and acoept
the obiigations of registerad agent,

SIGNATURE

Sigreiure, iyped or printed neme of registared agem and tie N applicable, (NOTE: Regivired Agen signsiune raquined when raingtating)
Flllnt Feeo Is $50.00
y May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. .

TILE MGRM S O Delete ITLE : [ Ctange [ Addition

NAME CONNECTICUT GENERALEIFE INSURANCE NAME

STREET ADDRESS | 900 COTTAGE ROAD STREET ADDRESS

Cmy-ST-2P HARTFORD, CT 06152 CiTY-ST-29

TME [ Detete TLE O Cange [ Addition
| NAME : RAME

STREET ADORESS STREET ADIKESS

ony-S1-IP Ciry-57-21

TME 0 pelete TITLE [J change ] Addtion

RAME B R - T N0 .- - . SRR

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CAY-5T.29

TTLE O Detete wmE | T T T T T T T Otlages [ Additien”

KAME . NAME

STAEET ADDAESS STREET ABDRESS

EITY-ST-2P cmy-51.29

HE O Dete e ) chanps ] Addition

HAME HAME -

STREET ADDRESS $TREET ADDAESS ¢

oIy, $1-7 . . CIV-ST-7P .

e Co ' : B peiese e O ctange  [J Addiion
| SREETADORESS [ - STREET ADDRESS

ITY-ST-ZP CImY-S1. 29

11. I'hereby certily that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(1), 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 it made under cath; that | am a managing member or manager of the

N limited Sabllity oompan%#gg?avet or trystes em, e&w iﬁcuia this repa(t&:i:raeﬂ;lred by%;:ﬁ:?oa Elotj%a Statutes. rate A m

- Susan L. Sole Meuber
SIGNATURE: Aanre oo x’. (m;u,\ 02/09/0% __ (B60) 226-5686
SIGNATURR AND TYPED OR HAM OF MANAGING OR AYT . VR DCaytire Frone ¢ ]




