2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000000871 Jul 17,2006 08:00 AM
1. Ent ¢ . .
NG, ey Secretary of State

CORGlI, L...C.
Principal Place of Busmness Mailing Address
900 SIXTH AVENUE SCUTH, SUITE 203 5325 13TH ST. SW .
e o H“H'H |H ||m Hl“ II“I ||"| ||||’ ||m ||M||m ‘lm ‘lll‘ Hlm HH“‘
2. Pnncipal Place of Business 3. Mailng Adadress

Suite, Apt. #, etc. Suite, Apl. #, elc 1st MOORE CRZE0B3 (10/05)

Cry & State Cily & State 4, FEI Number Applied For

58-2628906 Not Applicable
zp Country 2 Country - 5. Cernificate of Statug Desired o $5.00 Additoral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHWEIKHARDT, WILLIAM
800 SIXTH AVENUE SQUTH, SUITE 203

Street Address (P.O. Box Number 15 Not Acceplabie)

NAPLES FL 34102

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 familar with, and accepl
tne obligations of registered agent.

SIGNATURE

Sqnaiure, lyped o prried name of (e tered agent and Yite ! aupleable [NQTE: Regisiend Agent signntire required when remelating) DATE
HAODNS THEES .
S0012-011 50,00
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
Tne MGRM [ setete O cnange [} Adation
NAME WOOTTON, RONALD W NAME
STRELT ADDRESS (5325 - 13TH STREET, S.W. SIRLET ADDRESS
CTY-ST-2P  |CANTON OH 44710 CITY-S1-1P
TME O belete TILE {7 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2iP ) CITY-S7-21P
B Ui —— 1 Dolata . A - . [Z1 Cnance [ Addiien
NAME NAML
STREET ADDRESS STRLET ADURESS
Chy-§1-2IP CITY-ST7-21P
TmE 3 Delete T [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciry-S1-71P CiTY-81-2IP
mtE [ oetete Tme [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiFY-ST- 4P CITY-ST-2IP
4 O pelete TLE [ Chaage [ Addition
BAMAE NAME
STREET AQDAESS STREFT ADDRESS
CreY-ST-2IP CIFY-SE-2IP

11. 1 hereby certity that the information supplied wiih this filing does not qudffy for Ihe exemptions conltained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurale and thgymy signglure have the same legal eflec! as if made undier oalh; 1hat | am a rnanaging member or manager of lhe
irmted hability compiy the 1pcor s . le 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ ')lak)

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING MANAG]NW*; MANAGER, OR AUTHORIZED REFRESENTATIVE Nale Daylne Phone's




