FILED

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

ANNUAL REPORT

ecretary of State

04-21-2008 90309 025 ***143.75

DOCUMENT # L03000014211

1. Entity Name
CGIl, LLC
Principal Place of Business Mailing Address T
9010 STRADA STELL CT 159 5. MAIN STREET
UNIT 207 SUITE 500
NAPLES, FL 34109 AKRON, OH 44308 -
2, Principal Place of Business - No PO Box # 3. Mailing Address ”""l” |H II"I ”m ||“| II|” ||||| I|‘|| “l“l ’I ”l||||||| "Il” m 'I" L .‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-LLC CR2E083 (12/06) .
City & State City & State 4, FEI Number Applied For
06-1688824 Not Applicable
o Country Zip Cauntry 5. Certificate of Status Desired [E( Ease'ggqﬁdr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
RICE, ROGER B
9010 STRADA STELL CT Street Address {P.O. Box Number is Not Acceptable)
UNIT 207

NAPLES, FL 34108

City

FL J 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 famifiar with, and accep!
the ohligations of registered agent.

SIGNATURE
Sig

nature. lypad or printed name ol registered agan and tite il applicable {NOTE: Regstered Agent signature requirad when reinstating)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O pelete TINE [ Change [ Addition

NAME SUNSET VIEW MANAGEMENT CO., LLC NAME

STREET ADDRESS | 159 S. MAIN ST,, SUITE 500 STREET ADDRESS

GITY-ST-2IP AKRON, OH 44308 CiY-S§T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry-Si-2p

TITLE ] Delete TITLE [dChange [ Addition
TNMET | T T T - — - NAME S , .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TLE [ pelate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Y- ST-2P

TITLE [ petete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE [ elete e [ change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrnation
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 manages of the
limited liability company or he receiver or trusiea empowered to execute this report as required by Chapter 608, Florida Statutes.

W/Mz&] Ve Loess ot Seusef Voo Bom /(b tec

. OR AUT RE {TATIVE

Y/ r7)o8

Daytere: Phone #

SIGNATURE:

aleuarunf 7(0 Trred OR PRINTED NAME OF/81GRING

Date




