_ 2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) B FILED

DOCUMENT # L01000000871 Apr 16,2007 08:00 A
1. Enlity Nama S
ecretary of State
CORGH, L.L.C. M
Principal Placo of Business . ' Mailing Addross
800 SIXTH AVENUE SOUTH, SUITE 203 5325 13TH ST. SW
N WA A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #. ¢lc Suile, Apl. #. ole. 1st MCORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Appled For
58-2628906 Not Applicabla
Zp Country Zp Couniry &, Corlilicate of Slalus Desired O ?i'gg]:\l?g;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nameo
SCHWEIKHARDT, WILLIAM .
900 SIXTH AVENUE SOUTH, SUITE 203 Sireet Addross (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
City FL Zip Code

8. The abovo named entity submits this statoment for the purpose of changing its registored office or registerad agent, or both, in the Slate of Florida | am famuliar with, and accept
the obligations of registored agent.

SIGNATURE
Sgnature, typed o prnied name of ragisiersd agent and tilp « spplicable {NOTE: Regrsiered Agent signalurg reguired when rginsiaing) DATE
* FILE NOW!!| FEE IS §50.00 . .
Make Check Payable to. Florida Departmam of Smte
PR x':: A Due By May 1 2007 L y TR
[ . MANAGING MEMBERS,’MANAGERS Ty ACDITIONS/CHANGES
UILE MGRM O Delete” L [Jchange [ Asdition
NAME WOOTTON, RONALD W NAME
SIREET ADDRESS | 5325 - 13TH STREET, S.W. STREET ADERESS HAONNATaT 402
G-S1-2P | CANTON OH 44710 CIY-S1-2 42407 -800 F3-015 50, 00
TILE [ Delete TIME Ochange [ Addition
NAME RAM,
STREET ADDRLSS ) STREET ADORESS
CIv-SI-2p CIY-51- 2P
T [ cetete i 1ILE [ change [ Addition
NAME NAME
STREET ADDAESS ' - : T T T B SIRICT ADDRESS -
CIFY-SI-2IP CHTY-S1- 2P
TeE 1 Dolote TTE C} Change  [TJ Addstion
NAME NAME
SIRECT ADDRESS SIREFT ADDRESS
CIIY-&T-2IP GIIY-§1- 2P
TIE [ palgte HILE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STRIET ADDRESS
cIy-s1-71p CIIY-$T- 2P
TE 3 Dejete {1113 O change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADORESS
ilY-s1- 2P CITY-S1-2F

the exempiions conlained in Seclion 119, Florida Stalules. | further certify that the information

. | hereby certily that the information suppliad with this iling does not gualify f
he sama legal effoct as if made under oalh that | am a managing mermber or manager of the

indicated on this reporl ig-trGig al curale and that my signature shall h
limited liability companyior ihe receivon or trustee ampoyfered to axecuto, reperl as required by Chapler 808, Florida Statulos,

SIGNATURE: ‘/\ 3]3%\ 07

SIGNATURE AND TYPED OR PRINTED NAME &(}fmnu mME‘)&H\IﬂMBER OR AUTHORIZED REPRESENTATIVE Dale Daytme Phona ¥




