2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2007 08:00 AM

DOCUMENT # M03000003832 Secretary of State
1. Entity Name
JG MANAGER LLC
Principal Place of Business Mailing Address
25425 CENTER RIDGE RD. 25425 CENTER RIDGE RD.
WESTLAKE, OH 44145-4112 WESTLAKE, OH 44145-4112
: C : 03022007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Fooied o
20-0329083 Not Applicable
5. Certificate of Status Desired a ge“'-;' ggqmﬁ!:;tional

8. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM p
1200 SOUTH PINE ISLAND ROAD ’ ' Do NOT WRITE

PLANTATION, FL 33324 ’ A IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs typad or printed neme of registerod agent knd tthke 1 appkcable. (NOTE: Regrsterad Agent signalLira requirad when reinstating) DATE

Fillng Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME JACOBS, RICHARD £

STRECT ADDRESS | 25425 CENTER RIDGE RD.
CITY-ST-21P WESTLAKE, OH 441454112

ME . . ' . LOO0noeE4990

NAME _— i - 03/23/07-80008-001 S0.00

STREET ADDRESS
CITY-5T-2IP

TIE
NAME

s s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-21P

~ IN THIS SPACE

TIILE

NAME

STREET ADDRESS
GITY-ST-2IP

TME

CITY-5T-2I7

NAME
STREET ADDRESS I

1. ¥ haraby cerlify that tha information supplied with this filing does not gualify for the exemlpuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua and gocurate and thar my signature shall nava the same legal effect as if made under cath; that | am a managing member or manager of tha

limited liability company or the recgfvar or frustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: Lw/ G027 Y50 74 doo

SIGNATURE AND TV(ED COR PRINTED NAME OF SIGNING MAN%NG MEMBER, OR PRIZED REPRESENTATIVE Dain Daytime Phona #

I




