FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fee
$202.75 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address — NN —

DOCUMENT # 195000000731

C.G. SPORTS LIMITED COMPANY
2336 PINE RIDGE RD.
NAPLES FL 33942

of Limited Liability Company

18. Brincipal Place of Business AGIress

NAPLES FL 33942

FILED
ITHAY -2 gy

ECRET,
iR a0

I0: 0

UT &TATE
FLORIDA

2336 PINE RIDGE RD.

If above mailing address is incoriect in any way, line through Incorrect ind Y and enfer o fion In Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualifiod | 3a. State of Formaton
Suite, Apt. ¥, eic. Suite, Apt. #, slc. 29’:{;‘2”{) /B: 995 FL
) umper D Applied For
City & State City & State 65-‘06154 4 1 D Not Applicable
8. Dats of Last Report \ i i
7 oy 75 Touiy 3 85! Repoi 6. Certificate of Stalus Desired
Sudn Adalibwanal Foee Heguared
KY41 e} 05/01/1996 :
7. Nama and Addrses of Current Reglsterad Agent 8, Name and Address of New Registered Agent
Name
N1CKFL, GUDRUN M

350 51H AVE SOUTH SUITE 200
NAPLES FL S3940- 34102

Strat Address (P.0. Box Number is Not Acceptable)

[~ Bilte, Apt. ¥, E1c.

City

as registered agent, and accept the obligations.

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposs of changing
its registered office o registered agent, or bath, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hergby accept the appointment

SIGNATURE DATE
{Ropistered Agenl Accepting Appointinenl)  (NOTE: Registered Agent signature requirad when reinglalingl
10. Titie Managing Members/Managers Business Stroet Address City, State and Zip Code
MEM |GOTTLIEB, UTE HAUPTSTRASSE 373 D55743 IDAR-OBERSTEIN
MEM |GOTTLIEB, SILKE WIESENDELLSTRASSE 19 D55743 IDAR-~OBERSTEIN

wbs 47

attachmant with an address

SIGNATURE:

11. tdo heraby certify that the information supplied with this fling does notqualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | futher cartify thatthe Information
indicated on this annual report is trus and accurate and that my signature shall have the same legal effect &8 f made under oath; that | am a managing member or manager of the
limited liabitity company or the recelver or frustee empowered to exacute this report as required by Chapter 608, Florida Stalutes; and that my name appears In Biock 10, oron an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHE MEMBER Oft MANAGER Dale Daytime Phane #

INHSE 10 R(12-96)



