2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # L04000021920 Secretary of State
1. Entity Name 03 e sk ek
$CG-LOTS, LLC 03-03-2005 90029 041 50.00
Principal Place of Business ____Mailing Address
P.0. BOX 787 P.0. BOX 787 wUvLavuUY
OFALLON, 1L 62269 O'FALLON, IL 62269
I i
2. Principal Place of Business 3. Matling Address il | l H
Suite, Apt. #, etc. Suite, Apt. £, etc. 02162005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
27-0085792 Not Applicable
Zip Country zp Country " , $5.00 Aaditional
5. Cerliticate of Status Desired O Fee Flequired
6. Name and Address of Curren? Registered Agent 7. Name and Addrezs of New Hegistered Agent
-Z’is'_:iﬂ_.) : Name
WEBB, RICHARD § [V#4:
2033 MAIN STREET, SUITE 600 Sweet Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34237 &
City FL | Tip Cade
8 The above named enlity submils this statement for the purpose of changing il registered office or registered agent, or both, in the Siate of Fiorida. | am famifias with, and accept
* Ihe obligations of registered agent.
SIGNAT‘l}RE' el L] bl == * - - - - L -
. . Signatae. typod of fFad nange of regiswd sgert and ttie # apgacatre. {NCTE; Registerad AQent sigrmusm roguinsd when ienstating) DATE
PR %
B Fi“ng Fee is $50. b . Make check payable to
v Due by May 1, 200 ] Florida Department of State
» P
R -y
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me MGR : O Dexte TE Ocrange [ Adition
NAME WOLFE, ROBERT G TRUSTEE NAME
STREET ADDRESS | P.O. BOX 767 STREET ADDAESS
CITY-ST-2P O'FALLON, IL 62269 . Cov-s1-2P
TE O Detete TME . CJcrange [T Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CTY-S1-2P CITY-ST-2P
TITLE 1 Detete THLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS.
CTY-S1-2P CITY ST 29
TME O vetetn TLE [cCange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
oTY-51-2P "} omvstze
TILE 7 petete TLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CTY-51-3P ,
TME 3 Detete e O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P ] iy -ST-2P
11, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infoarmation
indicated on this report is frue 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
lirnite lizbility companr teceiver os trustee, o 1o exegite this report as required by Chapter 608, Roricta Statutes.
[ A RE'W ,_ARobert G. Wolfe 2/18/05 618-624-2200
IGNATURE: g
SIGNATURE AMD TYPED OR PRONTED NANE OF /J o AZED REPRESENTATIVE Dato Derytime Phone #




