2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000002894

1. Entity lwame -~

CPCG GOLD |, LLC

Mailing Address

545 SOUTH FIGUEROA STREET, SUITE 614
LOS ANGELES, CA 90071

Pringipal Place ol Business

945 SOUTH FIGUEROA STREET, SUITE 614
LOS ANGELES, CA 90071
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NATIONAL CORPORATE RESEARCH, LTD., INC. Y. .
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8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agant, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, lyped or prnlod nama of reg'slacad agont and ltie il applicable

(NOTE: RagrsiereC Agent Signature requrad when rsinstahng)

DATE

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Feoe will be $538.75
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NAME WRIGHT, KENTON "‘- IR ‘I'jf'.l‘.;‘l" n 1‘ v,
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11. | hereby certify that the informaticn supplied with this filng does not qualdy for the exemptions contained in Chapter 118, Florida Statutas. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mage under cath; that | am a managing member ¢or manager of the

limited liability company or the receiver or ? empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

23 1554325

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Prone




