FILED

2006 LIMITED LIABILITY COMPANY 47
ANNUAL REPORT Secretary of State
DOCUMENT # M05000002180 04-25-2006 90021 019 ****50.00

May 11, 2006 8:00 am

1. Entity Nama
JG GULF COAST MEMBER LLC

Principal Placa of Businass

25425 CENTER RIDGE ROAD
WESTON, OH 44145

Mailing Address
25425 CENTER RIDGE ROAD
WESTON, CH 44145

30008020

S

2, Principal Place of Business ). Msiling Addreszs
Sute. Apt. ¥, otc oAt 9. olo 04072006  Chg-LLC  CRRECBI (11/05)
City & Stata City & Staie 4. FEl Number Appliad For
O — LEBIAS/ Not Applicablo
Zp Counzy Zn Counry 5. Cortilicate of Stalus Dosied [ gg‘g‘ Additonal
6. Name and Address of Currant Registered Agent 7. Nama and Addraas of Now Registersd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Swreat Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submils this sialemsnt for the purpose of changing its regisiered office o registersd agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnenss, yDed of pirved name of IDISTEND RO ahd e ¢ applcabis (NOTE: Papmisiin? AQuii i/ ature requsd when renetaimng) DATE
Fillng Foe is $50.00 Make chack payabie to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 0 et T P [ Aadiion
NAME JG MANAGER LLC NAME
STREET ADDRESS | 25425 CENTER RIDGE ROAD STREET ADDRESS
cm-s1-2F | WESTON, OH 44145 avste | WESTLAKE , OH gy g4
TME O Desets TiTE Clcnange [ Addition
NANE NAME
STREEF ADORESS STREET ACORESS
orTY-St-0e CTY-51- 4P
e [ Detete IME O Cherge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
ory-SI-oe CITY-57-21
TmE 3 pete TiME O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 18 CITY-5T- 2P
IME [ Dewte nmE CHemange [ Addition
HAME NAKE
STREE] ADORESS STREET ADDRESS
cirY-St-2p oTY-51- 0p
TITLE [ peten TTLE Clcrangs 3 Aadliion
NAME MNAME
STREET ADOPESS STREET ADDRESS
CiFy-S1-2¢ Y- ST 2P

11. I hereby cenify that the information supplied with this filing aoes not quality for the exemptions contained in Chapter 118, Florida Staiutes. | further cerify that the information

indlicaled an 1his repor is True and atyurate and that my signature shall have the same legal sftect as il made under oath; thal | am & managirg mamber or manager of the
limited liability company or the rpCaivglr or traustae empowered o axecute this report as raquired by Chapter 608, Florica Statutes.

L

AND TYPED OR mnuum%ﬁnmmmmwmmmmnm

of -10-06

Dan

SIGNATURE: .




