FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L03000014210

1. Entity Name
CG I LLC

ecretary of State

04-21-2008 90309 023 ***143.75

Principal Place of Business

9010 STELLA STELL CT
UNIT 207
NAPLES, FL 34109

Mailing Address

159 5. MAIN STREET
SUITE 500
AKRON, OH 44308

60025704

ISR

[ TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc.
P 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1688821 ., Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Certificate of Status Desired Eﬂ/ $5.00 Additional
Fee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- e Name — - —_— -
RICE, ROGER B
0010 STRADA STELLCT Street Address (P.O. Box Number is Not Acceptable)
UNIT 207

NAPLES, FL 34109

City

FL l Zip Code

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

SIGNATURE

Signeire. lyped or prinled name ol registered agent and itk if applicable, {NQTE: Registerad AQenl signalura raquired whan reinstatingl

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O beete T5LE ] Charge  [J Addition
NAME BRENNAN HOLDINGS, LLC MAME

STREET ADORESS | 159 S. MAIN ST. STE 500 STREET ADDRESS

CITY-ST-2P AKRON, OH 44308 CITY-ST-7IP

TITLE MGR O Delete TITLE [J Change  [] Addition
NAME SUNSET VIEW MGMT CO., LLC NAME

STREET ADRESS | 159 S. MAIN ST STE 500 STREET ADDRESS

cITY-ST-2IP AKRON, CH 44308 CITY-ST-2IP

TLE [ Detete TITLE [ change [ Acdition
-NAME—— - T - - NAME - —

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IF

TITLE [J Delete TITLE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2p CITY-ST-21P

e O Delere e O change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-§T-2P CITY-ST-2P

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further ertify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal elfect as if made under oath; thal | am a managing membes or manager of the
linnited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: WK W , sze/fPS,fwsrfmm;ﬁf'csﬁﬁ‘//q/ag

SIGNATURE rﬁ}&vpsp OWPRINTED NAME OF SIGNING MANAGING MEWOER, MANAGER, OR AHTHORIZED REPRESENTATIVE
o

Daytime Phone ¥




