) 2008.LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2008 08:00 A

DOCUMENT # M04000003142 Secretary of State
1. Entity Name
CGT LLC
Principal Place of Business Mailing Address
1930 HARRISON STREET 1930 HARRISON STREET
#404 #404
— . AR RO
01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1018782 Not Applicable
5. Cenificate of Status Desred [ $9-00 Additional
Fee Required

8. Name and Address of Currant Registerad Agent

Eéggliis:s;{';jééﬂ%TREET ~ DO NOT WRlTE
ﬁ?ﬁ.vwooo, FL 33020 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accapt
the obligations cf registered agent.

SIGNATURE

Signaturae, typed or prnted nama of registered agent and tde f apphcable (NOTE Regsterad Agent signature required whan renstaing) DATE

FILE NOWI!l FEE 1S $138.75
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS /MANAGERS

IME MGRM

HAME CASTY GRANTOR TRUST #2
SIREEY ADDRESS | 1930 HARRISON STREET
CITY-S1- 2P HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TNLE

NAME

STAEET ADDAESS
CITY-51-2IP

DO NOT WRITE

ThLE

NAME

STREET ADDRESS
CITy-SI-2IP

IN THIS SPACE
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[ a
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AR

[ a)

.

-]

(5]

TmE

NAME

STREET ADDRESS
CIry-Sr-21p

TITLE

NAME

STAEET ADDAESS
CITY-5T-2IP

11, ( heraby certify that the informalion supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the informali
indicatad on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing memb?ar orl%anlagrmo?‘{ﬁg
limited liability company or the receiver or trustee smpowered to execute this repert as required by Chapter 608, Florida Statutes. }

SIGNATURE: W %//P 28/ (V2084

4
SIGNATURE AND W;ﬁﬁﬂ FRII:TED NAME OF S1GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone #




