2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000016014

1. Entity Name

CIGI ENTERPRISES, LLC

Principal Place of Business

Mailing Address

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90351 041 ****50.00

P.O. BOX 622127 P.O. BOX 622127 UJULLY
OVIEDO FL 32765 OVIEDQ FL 32765 «3 4

Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)

City & State City & State 4. FEI Nurnber Applied For

59-3745308 Not Applicable
Zip Country Zip Gountry 5. Cerfiicate of Status Desred 3 $9-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREEKMORE, LINDA F
1330 ELM STREET
OVIEDO FL 32765

Sireet Address (P.O. Box Number is Not Acceptabie)

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure. typed or printad name of regisiared agant and

Litte «f apphcabla

{NOTE. Regustered Agent signature requered when renstaling)

DATE

“FILE NOW"I FEE IS $50 00
Make Check Payahle to Flonda Department ol State

Due By May 1, 2004

9, MANAGING MEMBERSIMANAGEFRS 10. ADDITIONS/CHANGES

TLE MGR [ Delete TITE [} change [ Addition
SAME CREEKMOCRE, LINDA F NAME

STREFTADORESS (P.O. BOX 622127 STREET ADDRESS

cm-él-zip OVIEDO FL 32765 CHTY-ST-ZP

TITLE (3 perete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-57-2IP

Tme [T oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2IP

TITLE 7 Delete e 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 3 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF- 2P CITY-S7-21P

TME 3 Detete TITLE [ Change [ Additions
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company cr the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE&/ \/V\..Qﬂ.) () 300t rmonc

(SO Ho7 -359-S]0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG MANAGING IIE!‘SEH. MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytime Phone #




