FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

e s ok ke
DOCUMENT # MO03000000190 04-27-2005 90019 008 50.00
1. Entity Name
CG TAMARAC LLC
Principal Place of Businass Mailing Address
280 TRUMBULL STREET, H11F 280 TRUMBYULL STREET, H1F
HARTFORD, €T 06103 HARTFORD, T 06103
S e 0RO DRI
Suite, ApL. #, e1c. Suite, Apt. #, elc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applieg For
06-0303370 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gese'ggl:gg‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Cods

B. The above named entity submiis this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or grinted neme of registered agenl and titie f applicable. (NOTE. Registered Agenl signalure requred when reinstalng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 3 pelete TILE [ Change  [] Adgition
NAME CONNECTICUT GENERAL LIFE INSURANCE NAME
STREET ADDRESS | 900 COTTAGE ROAD STREET ADDRESS
CITY-§1-2IP HARTFORD, CT 06152 CITY-S7-2IP
TITLE O oetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2p CITY-ST-2IP
TIILE O Deletz TiLE [ Change [ Addition
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CHY-§1-21P Cliy-$1-21IP
TMLE O pelete TLE {JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmEe O Detete T [JChange [ Addilion
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-51-2P
THLE O peete TILE [ Change [ Addition
NAME NAME
STREE) ADDRESS STAEE | ADORESS
CIy-Si-2Ip CITy-51-2IP

11. 1 hetreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; thal | am a managing member or manager of the
limited liability campany or he receiv wearad 10 execute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ,.r,————f¢ /%n J- @"2"‘1 Y20y D73 734ntrs”
SIGNATURE AND WQGNIMG MAMNAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Dayume Phone #




