FILED
200 N ANNUAL REFORT Y Apr 29, 2005 8:00 am

DOCUMENT #L01000016014 .~ ecretary of State
1. Entity Name 1. e e e e
CIGI ENTERPRISES, LLC 04-29-2005 90052 003 50.00
Principal Place of Business Mailing Address
P.0. BOX 622127 P.0. BOX 622127 o
OVIEDO, FL 32765 OVIEDO, FL 32765 2 00 5 1 2 93
{i [

T o s R MR D LR LR

Suite, Apt. £, efc. Suite, Apt. #, etc. 04262005  Chg-LLG CR2ECS3 (10/03)

City & State City & Stae 4. FEI Number Applied For

59-3745308 Not Appiicable
MZ‘P 2 1 - LS ;‘MP ’ ﬁ% §. Certificate of Staws Desired 1] gg&ﬂmﬂ
8. Name and Address of Curremt Registered Agent 7. Name and Address of Naw Registerad Agent

Name

CREEKMORE, LINDA F

1330 ELM STREET Street Address {P.0. Bgx Number is Not Acceptable)
OVIEDO, FL 32765 Ron Balin Avenis e .

Y Ovieps. FL [ 35805

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept '
the obligations of registered agent.

SIGNATURE
Signahre, typad or primed name of reg:sorsd agent and tils f appiicabie. (NOTE: Regratered AQent sxgnatur reqared when renstaing) DATE

Flling Fee is $30.00 Make check payable to

Due May 1, 2003 Florkia Dapartmem of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TE MGR 1 Delete TME Y <Jde A, ?’Crmu [ Agdition
NAME CREEKMORE, LINDA F NAME eexwmoRre, Lindo—
STREET AOOESS | P.O. BOX 622127 s eSS [RPO(DOR G2 21 -7
or-si-2¢ | OVIEDO, FL 32765 oTY-ST-2P ) 270 -2 1A
e 1 peiete THLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CY-ST. 2P
e [ etete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.$1.- 20 CTY-5t-2p
TE [ petete TLE [Ichange [ Addition
HAME RAME
STREET ADDRESS STREEF ADDAESS
CITY-§1-2P CY-ST-2P
TME [ Detete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AJDRESS
wrY-S1-29 CIvY-ST-2P
TRE ' 3 Derete WRE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2P CITY-S1-27

11. { hereby cedtily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fisrther certify that the information
indicated on this report is true and accurate and that mry signature shatl have the same legal effect es if made under oath; that | am a managing member or mangger of the
limited |labifity company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes,

Linda Creegmo (e
e Y2 ps A401-359-Smy

Daytrra Phona #

SIGNATURE
ROMATURE

ANG TYPED OR PRENTED NAME OF BIGMMNG MANAGING MENSER, MANAGER, OR AUTHORIZED REPRERENTATIVE




