2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000014210

1. Entity Name
CGI LLC

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90101 Q27 ****55.00

Principal Place of Business

5425 PARK CENTRAL COURT
NAPLES, FL 34109

Mailing Address

159 5. MAIN STREET
SUITE 500
~AKRON, OH 44308

ﬂ

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Chg-LLC

ViUl

A

01072004 CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2l [ 888 Nol Applicable
7 -
i Country 2 Country 5. Centificato of Status Desred [ ffa ggq Additionzl
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
. _ — ——— —— _—_— - Name .. - e — - . —— — e —
RICE, ROGER B
5425 PARK CENTRAL COQURT Streat Addrass (P.O. Box Humber is Not Acceptabla}

NAPLES, FL 34109

City

Zip Code

FL

8. The above narmed entity submits thls staternend for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typad or printed name of registered agent and titke il applicable. {NQTE: Registersd Agent signatuse required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE O petete TITLE HNEL 11 Ochange [ Adition
NAME NAME Przilia /'/0/[///145 Zre,
STREET ADDRESS STREET ADDRESS [ /577 S e 35, So o sen
CITY-§1- 2P - on-s-zp | e, Sbin Yy Tof
Tne O pelete TINE HELE O Change Mdluuﬂ
NAME NAME | Shise £ View /7{4/1:{7{ et Co e
STREET ADDRESS SweET 00REss | /5 S, SHairr StreeF Swite S0
CITY-51-2 CN-SLIP | dtop, O /S A4F
TITLE O oelete TILE O Change [ Addition
NAME -1 e T T T - - " NAME — - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T- 29
TIVLE 3 Detete TLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
TIEE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P JESSURUUIE 1|8 £3:1 7.1, SO PR .
THTLE 7 petete TLE O Change ] Addition
NAME HAME - e &t e e -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
11. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | furthar 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: RWelrts b Seuset Yfjoutyms o cis 2/2foy 5309969223
SIGNATUHE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER/OR AUTHORIZED AEPRESENTATIVE * Date Daytims Phone #

T




