FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000014210 o 02-05-2007 90198 004 ****55.00

1. Entity Name

CG|I, LLC

Principal Place of Business Mailing Address YOeULJIUf Y
Sd2-PARCCENTRACOURT 159 S, MAIN STREET

NAPHES 34409 SUITE 500

Fer fervge por /ﬂ“—fg AKRON, OH 44308

e e 7 oy RCRATRTMIRTI

9010 Shadu Stelt (ot
Suite, Apl. #, etc. Suite, Apt. #, stc.
i 01152007 Chg-LLC CR2E083 (12/06})
Hit 07
Cjty & State ) City & Stale 4. FEI Number Applied For
Ly les, Fleyda 06-1688821 / Not Applicable
Zip Counitry Zip Country = $5_00 Additional
5. Certificate of Status D d h
31—//0? M‘Sﬂ ertificate of Status Desire E]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, ROGER B e

FAPTPARMCGENTRA-COURT Sgé c/ﬂd.ﬂqe Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109
* | Dot Strace Stest Covrd [l Ao7
Y Mgses FL | "0

8. The above named enlily submits this stalema a PUrpos nging ils registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi regj &nt. \
SIGNATURE g . / 30-9? 067
Signature, typed OPM name of registered agent and lile if apphicable. {NOTE: Regislered Agent signature required wnen remnstaing) DATE
Filing Fee is $50:00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [ Change [ Addilion
NAME BRENNAN HOLDINGS, LLC NAME
STREET ADDRESS | 159 S. MAIN ST. STE 500 STREET ADDRESS
CiTY-ST-2F AKRON, OH 44308 Ciry-S1-zip
TITLE MGR O Delgte TITLE [ Change [ Addition
NAME SUNSET VIEW MGMT CO., LLC MAME
STREET ADDRESS { 159 S. MAIN ST STE 500 STREET ADDRESS
THTy-Si-2p AKRON, OH 44308 CITY-Si-2P
TILE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-G1- 2P
TILE 3 pelete TITNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TILE O Delele THLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21F CIY-§1-2IP
ILE 7 petele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-2IP CITY-SI-2IP

11. | hereby certity that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is trueg and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:QM/ &(/,/éw Ve Pren tenr /2% /07

sncununEf{n}ﬁrPEn onﬁurzn’mus OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona &




