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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # M03000003832

1. Ertity Nama
JG MANAGER LLC

Principal Place of Business

25425 CENTER RIDGE RO,
WESTLAKE OH 44145-4112

Mailing Address

25425 CENTER RIDGE RD.
WESTLAKE OH 44145-4112

2. Principal Place of Business

3. Mailing Addreéss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2004 8:00 am
Secretary of State

04-15-2004 90115 044 ****50.00

34005323

IWINIIWM AN

CFIZEOBS (11/03)

City & Stale Cily & State 4. FEI Number Applied For
oi0 ~— 03&.22 08 ] Not Agplicable
Zip Country Zip Couniry . . $5.00 Agditional
- 5. Centificate of Status Dasnred a Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of m Regiatersd Agent
- et b 1 By e e e 2 —t e moma e e - = —f NBMO L L, _—— e = »-41 CmeE e <& et R

- € T CORPORATION SYSTEM. .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Adoress (P.O. Box Number is Not Acceptable) - -

City

j FL ]'er Code

8. The above named entily submits this statement for the purpese of changmg its registared office or registered agent. or both, in the Slaze of Florida. | am familiar with, and accept

the obligations of registerad agent.

1 H
SIGNATURE ’ :
, typed o prisiad nama ol reg: o . DATE :
PR E ! :
S Fici |
8. MANAGING MEMBERS,'MANAGEHS 1 ADDITIONS/CHANGES ‘
TE MGR T Detete TNLE ! Dicrage [ Addition
HAME JACOBS, RICHARD E NAME
STREET ADORESS [ 25425 CENTER RIDGE RD. STREET ADDAESS )
Cmy-st-7p - IWESTLAKE OH 44145-4112 cnv-S1-2P '
TiME 3 Delets TIME } [ Change [ Addition
RANE NAME ,
STREET ADDAESS STREET ADORESS i
cony-st-zp CITY-ST-2P ‘
TTLE O Detete e 5 Clcrange [ Adition
g ——— - - - - s kTS - b - . e - - ~
STREET ADDRESS STREET ADDRESS '
OIS AR < Grysst=ap ! .
TME O Delete TmE : O Chenge  [J Addition
NAME NAWE X
STREET ADDRESS STREET ADDRESS |
CITY-ST-29 cry-ST-2P |
TRE 3 oelete mLE : Dchnee [ Addition
NAME - NAME i
STREER ADDRESS J STREET ADDRESS ;
Ciry-s1-ap CiTy-ST- 7P '
e 7] Detets TE ' [JChange [ Addition
NAME NAME ‘
STREET ADDRESS SIRELT ADDRESS !
CHY-ST-2P- ciry-ST- 2P :

11. | heraby certify that the information supplisd wilh this fling doss not qualify for the exemption Stated in Section 119, .07(3)i). Florida statutes | further certify that the information
indicated on this report is tnJe and accurate and thal my signaiure shall have tha same legal effect as i made under cath: that | am a2 managing member or manager of tha
¢ of frustee empowared 10 exacuts this raport as required by Chaptar £08, Florica Statutes. '

limited liability company or the

;/QMA

)

SIGNATURE:
SANA

TUREIANO,TYPED O PROITED HAME OF SIGHNG MAMAGIAC MEMBEF. MANAGER, Ot AUTHORIZED REPRESENTATIVE

- 7—0‘/5

|



