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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CGC I LLC
Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁ&lg, =
e @
Please return all correspandence concerning this matter to the following: Er-
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C T Cotporation Syster = co
FirnfCompany
218 W, Tih Street, 20d Floor
Addrass
Los Angeles, CA 90017
CltyiState and Zip Code
) m¢lissn.Znnnlcni%wnitcrk]uwer.com
el prigress: (19 O YabiTe anmaal roport notileation)
For further information concerning this matter, please call:
Melissn Zanalent at(_ 213 ) 337-4607
Name of Ferson Ares Code & Daytime Telephone Number
STREET/COUR{ER ADDRESS:; MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Divisiou of Cotporations
Clifien Building P.O. Box 6327
Taliahassee, Florida 32314

2661 Exenutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee " 1355 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provmon.s' of sections 608.416 or 608.508, Florida \Statutes, the una’emgned limited
tiability com }Uanv submils the ;ollowmg statement in order fo changelits registered office or registered

agent, or bolh, in the State of Florida
1. Nams of the limited lLiability company: CaclILLC
2. (a) Principal office address of limited Yability company: ] .
(Nate: MUST BE STREET ADDRESS) o
DAYTONA =
i =
(b) Mailing addrass of limited liability company: T Ce -T‘
1 S
{Nate: MAY BE POST OFFICE BOX) C/0 120 S, PALMETTO AVENUEZ 35—~ —
' DAYTONA BEACIFL 22114 _ a0 — b
e m
07/30/2Q07 M07000004506 §
3. Date of filinp/registration in Flarida 4, Documentnunber = f;« & ()
)
o
5. {a} Registered Agent and Registered Offics shown on the records of {he Florida Dcpt@f"&t&ttﬁd
Registered Agont; GUILD, MARYKE Y M§
Registered Office Address: G0 120 S, PALMETTO AVENUE

DAYTONA BEACH FL 321i4 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office ad

NEW Registered Agent: € T Corporation Bystem
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation, JF1.33324

- If the limited hubxlny company is not organized under the laws of the Stateof Florida, it is hereby
confirmed that after the change or éh;ciges arg made, the Florida street addgess of the registered office
and the business office of the regist ent will be identical. Or, in the gase of a Florida limjted
lisbility company, it is hereb wX conﬁ:med t the change(s) was/were authorized by an affimative vote
of the members of the limited liabjlity company or as otherwise provided id the articles of organizarion
or the Opc:aung agreement of the limired liability company.

rg of 4 me or au onized represetitative of 4 member

Mellgsa Zapolett, Authorized Representative of Mumber
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C T Cotporation 5
Slynature of Registerd Agent

w_wheelaz. Asplarant Sclre'aary

Division of Corporations, P.O. Box 6327, Tallahassee,
FILING FEE: §25.00
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