FILED

2003 LIMITED LIABILITY COMPANY . Apr 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L01000016014 ,f_fw""":‘_:;;;\
t. Enbty Name P N8 @,]
CIG! ENTERPRISES, LL.C k= --n;;

k5‘:29,-,-«”"'/
Principal Place of Business Mailing Address
365 AULIN AVE 365 AULIN AVE
OVIEDO, FL 32765 US OVIEDO, FL 32765 US

. 01302008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fpve For
55-3745308 Nat Applicable
5. Certificate of Status Desired I{ Ei'ggqﬁ:;m"a'

6. Name and Address of Current Registered Agent

S AN AVERDE | - DO NOT WRITE
OVIEDO, FL 32785 IN TH‘S SPACE

8. The above named entity submits this statement for ihe purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with. and accept
the cbigalions of registered agent.

SIGNATURE

Signature. typed of panted NAME of regatered agen and btk if apokeabie (NDOTE: Ragatared AQEnt Signature requined when reinslating) R DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CREEKMORE, LINDA F

STREET ADDRESS | 365 AULIN AVE SArRRRSa T

CITY-ST-2IP OVIEDQ, FL. 32765 M A.ftﬁﬁjﬁﬁ:ﬁﬁf‘lﬁ?:nﬂ?
b L L -t 1 st

[ay
o
[ X8
€A

-
L} bt
TILE

NAME
STREET ADDRESS
CITY - 5¢-2IP

TIILE
NAME

cv.ie DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-21p

11. | heraby certidy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes .

Secretary of State



