2005 LIMITED LIABILITY COMPANY

-

FILED

1. Entity Name
CORGI, L.L.C.

Aug 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

800 SIXTH AVENUE SOUTH, SUITE 203
NAPLES FL 34102

Mailing Address

5325 13TH ST. SW
'CANTON OH 44710

NRE AR RN i

2. Principal Place of Business .. 3. Maifing Addrass
Suite, Apt. #, etc = _ Suite, Apt. # efc 1st MOORE CR2Eosa (10!04)
City & State _ | City & State - 4. FE) Number i Applied For
58-2628306 Not Applicable
ap Couniry Zie Country 5. Certificate of Staws Desired O $5'00 A_ddi!ional
Fea Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
T o - - Name ) )

SCHWEIKHARDT, WILLIAM
800 SIXTH AVENUE SOUTH, SUITE 203
NAPLES FL 34102

Street Address (P.O Box Number is Not Acceptable)

City Zip Cade

FL

the obligations of registerad agent.

8, The above named entity submits this statemant for the purpose of changing its registered office o registered agént, or both, in the State of Florida. ) am familiar with, and accept

SIGNATU - =
RE Signatute, typed of prmied nama of ragrstared agart and e T appficabla DATE
o i 15 $50.0
Make Check Payable to Florida Department of State
Due By May 1, 2005
2. MANAGING MEMBERS ) MANAGERS 10, ADDIMIONS/CHANGES
TILE MGRM T oalete B Ryt (O change ] Addiion
NANME WOOTTON, RONALD W NAKE
STREET ADDRESS 15325 - 13TH STREET, S.W. STREFT AODRESS
Crv-s-Ze |[CANTON OH 44710 CiY -S1-7F
TiLE L Oloeete | TRe [T Giange 1] Addition
NAE HAME
STREET ACDRESS STREET ADORESS
Eorv-st-ze CITY - SE- 7P
| e o Closete TTLE - [Jctange L] Adcition
e i —_—_ . — - NAFAL "
STREET ADDRESS - STREETAQDAFSS HODE0aaTs s
CITY-ST-2P eIty 31.7P 08, 05/05-8000%-022 50,00 -
TILE [T Delete e ) ’ [J shange ] Addition
NAWE HAME
STRELT ADDRESS SERLET ADDRESS
eITY-51-7P CITY -T2
TILE - - T elete Tme B I change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-51- 77 CITY-ST- 2P
TITLE - ) o Doeee | wae 1 change * ] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-5T-7P CITY-ST- 2P

11. [ hereby cerlify that the information supplied with this fiing doe
indicatad cn this report is trus.and accurate and that my sig
limited liability ccmzyw the racaiver or trustee empowey

SIGNATURE:

ot qualify for the exomption stated in Section 119.0_71'(73?& Florida Staues. | further certify that the information
re shall have the same legal effect as if made under oath, that | am a managing member cr manager of the
0 execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE AND TYPED QR PRINTED NAME

SIGNING MANABING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

2 es

Daytime Phong £
-




