FILED
2006 LIME T L G OMPANY Mar 29, 2006 8:00 am

DOCUMENT # M02000002648 Secretary of State
1. Entity Name (03-29-2006 90019 013 ****50.00
O-CGGP,LLC
Pringipal Place of Business Mailing Agdress
4669 SOUTHWEST FREEWAY, SUITE 700 4669 SOUTHWEST FREEWAY, SUITE 700 20022138
HOUSTON, TX 77027 HOUSTON, TX 77027
s s > e T
4669 Southwest Freeway 4669 Southwest Freeway
Suite, Apt. #, etc. Suite, Apl. #, etc. K
Suite 400 Suite 400 (1202006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
Houston, TX Houston, TX 35-2184178 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
7 7 0 2 7 USA 7 702 7 U SA 5. Centificate of Status Dasired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signalure, typed or prinled name of registernd agont and titla if applicabls. (NOTE: Registared Agont signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 7 pelete TIMLE Xl Change £ Addition
NAME JACOBSSON, JOHN NAME .
STREET ADDRESS { 1301 AVE. OF THE AMERICAS, 38TH FLOOR smeeraoess 0 COlumbus Circle, 20th Floor
enr-sTZP | HEW YORK, NY 10018 av-stz New York, NY 10023
TITLE MGR 3 pelete TITLE X change [ Addition
NAME MITZNER, IRA NAME
STREETADDAESS | 46869 SOUTHWEST FREEWAY, SUITE 700 smeeracoress 1669 Southwest Freeway, Suite 400
CiTy-51-21P HOUSTON, TX 77027 CITY-5T-7ZP ouston. TX 77027
1MLE 3 Detete TITLE ' OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-51-8P
TME 3 Defete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-2P CITy-$1-2°P
TIMEE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-3P
TILE 1 Delete TIVLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Coy-S1-ar CITY-ST-2P
11. | hereby certify that the informatigﬁ upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or thg'rgEeiver or trustee empowered to exec is report as required by Chapter 608, Florida Statutes,
SIGNATURE: 74 W A@ 3/£4A¢ /T By 5738
BIGNATURE Aia?fvrzp OR PRINTED NAME OF SIGNING M WEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE 7 pad Daytime Phone &

YA



