- P FILED
08 LIMITED LIABILITY COMPANY
20 ANNUAL REPORT Apr 17,2008 08:00

DOCUMENT # L03000021396 Secretary of State
1. Entity Name
CG MIC LLC
Principal Place of Business Mailing Address
£/0 JOEL B. GILES, E5Q ' CoMIC LLC
200 CENTRAL AVE, STE 2300 PO BOX 23887 :
- — ACHRCARIRATAERTO0,
03172008No Chg-LLC CR2EQ83 (12/07)
DO NOT WR'TE IN TH'S SPACE 4. FE) Number Applied For
. 56-2379277 Not Applicable
N 5. Cerificata of Stalus Desireg O gi'ggqafggiona'

6. Name and Addrass of Current Registared Agent

oeoRs DO NOT WRITE

CORPORI’S’ESCENTER THS&EE AT IN'gL PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33807-5736 IN THIS SPACE

8. The above namad entity submits this staterent tor the purpose of changing ils registered offica or registared agent, or both, in the State of Florida: | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature. Iyped or pnntad name of registorad agent and s  applicable {NOTE: Aeg stared Agent Sigralun requirad when rensialrg; DATE

FILE NOW!I FEE IS $138.75

Aftor May 1, 2008 Feo will be $538.75 |_||:II:H:II:IFIFH'} 4as
I R N I T T e I m Lo K DR, I T T e

8. MANAGING MEMBERS/MANAGERS K Rk S el ST S ] w P )

TITLE MGRM

NAME MCNEEL, CLAYTON W

SIREET ADDRESS | 5401 WEST KENNEDY BLYD SUITE 751
oy-sr-zp | TAMPA, FL 33609

IITLE VPDS

NAME WQOOD, RENE M

STREET ADDRESS | 5401 WEST KENNEDY BLVD SUITE 751
QITY-57-21P TAMPA, FL 33609

TILE
HAME

v sran - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIY-§I-21P

TITLE

NAME

STREET ADDRESS
Crry-sr-zip

{1138

NAME

STREET ADDRESS
CITY-§7-2IP

11. | haraby certily that tha information supplied with this fifing does not quality for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report accuraie and that my signatura snall nave the sama legal sffect as if made under cath; that | am a managing member or manager of the
limited liability com) ar or rustee red to g, this report as required by Chapter 608, Flerida Startutes.

Rene M

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate Daylwme Phana #




