2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT #L01000016014

1. Entity Name
C!GlI ENTERPRISES, LLC

ecretary of State

04-26-2007 90040 032 ****50.00

Principal Place of Business

P.0. BOX 622127
QVIEDQ, FL 32762-2127 US

Maiiing Address

P.0. BOX 622127
OMIEDO, FL 32762-2127 US

60041469

AW A A

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
365 AULIN AVE, 365 AULIN AVE.
Suite, Apt. #, elc. Suite, Apt. #, eic. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
OVIEDO, FL OVIEDO, FL 59-3745308 Nat Applicatle
’,,gﬂ:z,"j 65 Co\glsryA gi 5 765 Co‘{?é% §. Certificate of Status Desired O Ease-ggqu‘“i:rfdm
A 6. ‘Name and Addrass of Current Reglistered Agent 7. Namo and Addrass of Ngw Reglstered Agent
Name

CREEKMORE, LINDA F
365°AULIN AVENUE
OVIEDO, FL 32765

Pty

Street Address (P.0. Box Number is Not Acceptable)

Cily FLJ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerec agent, o both, in the State of Florida, 1 am famlliar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatire, typad of printed name of ragietared agan and titis if applicadie

{NCTE: Ragistara AQent signature racured when renstatng) DATE

Filing Fee is $50.00
- s.. - Due by May 1, 2007

Make check payable to
Florida Department of State

[y MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

TLE MGR [ oetete Tine MGR Rl change (] Addition
NAME CREEKMORE, LINDAF NAME CREEKMORE, LINDA F

STREET ADDRESS | P.OY. BOX 622427 STREEFADORESS | 365 AULIN AVE.

CITY-ST-2P OVIEDO, FL 327622127 CIry-§7-2IP QOVIEDOQ, FL 32765

e D Dalete TITLE D Change D Addition
NAME NAME

STREET ADDRESS STREEF ADURESS

CITY-ST-ZIP CIvY-51-2P

TITLE O vetets THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

THLE O beleta e O Chape  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P ITY-ST-2P

TInE O pelets TITLE 3 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7F CIrY-§7-21P

e O vetete e [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-57-2P

11. | hereby cerlify that the information supplied with this fling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowerad to execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATLIWR'%;

LIND EEKMORE
ﬁGgR 407-359-5101

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

:4-15’-07

Oayima Phone




