FILED
2008 LI NNUAL REPORTCMPANY Mar 29, 2006 8:00 am

DOCUMENT #M02000002647 Secretary of State
1. Entty Name 03-29-2006 90019 011 ****50.00
O-CG EQUITY GP, LLC
Principal Place of Business Maiting Address
4669 SOUTHWEST FREEWAY 4669 SOUTHWEST FREEWAY
SUITE 400 SUITE 400 200221 40
HOUSTON, TX 77027 HOUSTON, TX 77027
ST R AT S A
Suite, Apt. #, etc. Suite, Apl. #, elc 01202006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
32-0036435 Not Applicable
Zp Country Ze Country 5. Certificate of Stalus Desired (] l?ei geuq l'zge‘:;m'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Addiess (P.O Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code
8. The above named entity submis this statement tor the burpose of chargang us seqisierad ottice or ragistered agent or both, m the Siate of Florida 1 am famitar with and iHecept
the obwgalons of registered agent
SIGNATURE
St 1pRa DS pnled 1ame of IRgEsSIntgs ool am? tig <Fanpicatih: WOTE Ragredees s gt Saznature raquis when 1eErSIG ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR [ pelete e ﬁ] Change [ Addition
RAME JACOBSSON, JOHN NAME .
STREE! A0DRESS | 1301 AVE. OF THE AMERICAS, 36TH FLOOR smerwonsess | 00 Columbus Circle, 20th Floor
CHY-S1-2F | NEW YORK, NY 10019 cIrY-si-2p New York, NY 10023
TITLE MGR 1 petete e [} crange [ Addition
HEME MITZNER, IRA NAME 5 .
SIREET AGDRESS | 4669 SOUTHWEST FREEWAY, SUITE 700 smestooness | 4069 SouthweSt Freeway, Suite 400
ar-si-ze | HOUSTON, TX 77027 avsre | Houston, TX 77027
TILE O petete FITLE O crange [ Additon
NAME NAME
STALLT ADURESS STREET ADDRESS
CHY.ST- 21 Cre-S1- 2P
Tne {3 Delete I [JcChange ] Addihon
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST. 2P CITY-51. P
e [ petete TiLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CHTY-S1- 29
HE £ petete me O change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-51. 7P / CITY-ST- 2P

11. | hereby certily that the information suppied with this filing does not quatify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgifrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receivef or trustee empowered 1o execylg this report as required by Chapter 608. Florida Statwles.

SIGNATURE: / ;A%,/a‘ 2/3-96)-368 ST

SIGNATURE AND W?U’OR PRINTED NAME OF MEMBER. . DR AUTHORIZED REPRESENTATIVE Daytrme Phone #




