FILED
- 2088 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000002648 03-11-2008 90128 008 ***138.75
1. Entity Name
O-CG GP, LLC
Principal Place of Business Mailing Addrass ‘ 7 69
3120 SOUTHWEST FREEWAY, SUITE 200 3120 SOUTHWEST FREEWAY, SUITE 200 60013
HOUSTON, TX 77098  US HOUSTON, TX 77098 US
i # . ite, Apt. #, etc.
Suite. Apt. ¥, etc Sulte. Agt. #. sl 01082008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEl Number Applied For
35-2184178 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | $5.00 Addtional
Fea Required
6. Name and Address of Current Registerad Agent 7. Namn and Address of New Registerad Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signeire, lyped or ponled name of regrstersd apent and Lite if applicable (NOTE: Regt Aganl requind whern rei i DATE
FILE NOWIl! FEE IS $138.75 . " *5~", Make chack payable to. . -
After May 1, 2008 Fae will be $538.75 o a:Department of Sta
9. MANAGING MEMBERS / MANABERS 10. ADDITIONSICHANGE‘S
HLE MGR O Detete TITLE O Change [ Addition
NAME JACOBSSON, JOHN NAME
STREET ADDRESS | 60 COLUMBUS CIRLCE 20TH FLOOR STREET AGDRESS
CIvy-s1-2IP NEW YORK, NY 10023 cIrY-$1-21P
TITLE MGR ] Desete TILE M ‘. R ﬂhanpe [ Addition
NAME MITZNER, IRA HAME MU TNER, Pl ¥'9) . 200
STREET ADDRESS | 4668 SOUTHWEST FREEWAY SUITE 400 SIREET ADDRESS |, % | 2O SeuthwEs T ﬁ'!-&l-l-”'.: ' Swite
erv-stze | HOUSTON, TX 77027 , avsie | A lesanton . Y 17098-4534
HILE O Detete MLE v CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME ] pelete MLE {1 Ghange  [C] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TILE O oelele TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CY-ST- 2P
TIILE [ velete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§3-2IP
11. | hereby cartity that the information suppjed Avith this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyfatg’and that my signature shall have jhe same Jegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receivel ordrusiee empowered o execute thj required by Chapter 608, Florida Statutes.
SIGNATURE: % Z fﬂﬁ Mivenge ‘{u]o¥ 23 96r-3¥35
SIGNATURE AND TYPED O#RINTED MNAME OF SIGNING M(HAGI}(IIEMEER. MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Phona #




