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COVER LETTER
TO: Registration Section
Division of Corperations
SUBJECT: CGCIOLLC

Name of Limited Liability Company
Dear 8ir or Madarn;

The euclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please retum all correspondence concerning this matter to the following:

Melisss Zanolai
Name of Porgon

=
C T Corporstion System =
Firm/Company ~i:1: "“g‘,*&
e en
-
818 W. Tth Steeet, 2nd Floor -
Address i -'?'.-‘:: ] 3
o o !
Los Angeles, CA 90017 R
City/Swie and Zip Code o

wmelissa.zanoleti@wolierkluwer.com
E-mail zddress; (to Be used for Fitire anmual report nofification)

For further information concerning this matter, please call;

Meliss Zanoletti at(__213 ) 337-4607
Nam¢ af Person Arsa Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahussee, Florida 32314
‘Tallahassee, Fiorida 32301

Enclosed ix a check for the following amount:
[::] §25 Filing Fee D 555 Filing Fee & Certified Copy

INHS18 (5/08)

FLO13 -03UHINe C T Systen Onllng



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY

fzﬁza;fc éom ‘gf: P;gzi’.’s;:;ggzibaf st;ftiom- 6?;9:. 416 or 608(.3508, Fifrida Statutes, thjd undersigned limited
¢ follo ; ! iy '
A 5 '_r,:ff o S Iflari dvgng statement in order to change its repistered office or registered

1. Name of the limited Liability company: CGC 10 LLC

2. (8} Principal office address of limited liability company:

{Note: MUST BE STREET ADDRESS)
LAS VEGAS NY 80128

(b) Mailing address of limited liabilify compauy:

{Note: MAY BE POST OFFICE BOX) 2801 N. TENAYA WAY, SUITE C

LAS VEGAS NV 89128

09/17/2007

3. Date of filing/regisuration in Florida

MO7000005568
4. Document number

5. (a) Regislered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: GUILD, MARYKE

P e
Registered Office Address: Prudeatial Cees Commercial Real Egtats r;
120 8. PALMETTO AVENUE S yh < ¥y
DAYTONA BEACHFL 32114 USE T = e
/::::; i:;:; :.:: 5-;-‘""
(b) Enter name of NEW Repistered Agent and/or NEW Regjstered Office address: » ;f -
Ve pa T
NEW Registered Agent: C T Corporation System L * .
. e
NEW Registered Office Address: 1200 South Pine Island Road = 2
(MUST BE FLORIDA STREET ADDRESS) : R ~
Plantation, "FL.33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cheg(xfes are made, the Florida strect address of the regisiered office
and the business office of the registen

liability company, it is hereby confirmed
of the members of the limited liability (‘.{!rr!papﬁ'
or the operating agreement of the limited fiabi

ent will be identical. Or, in the case of a Florida limited
aﬁmt the change(s) was/were authorized by an affirmative vote
ar as otherwise provided in the arncles of organization
ty company.

Lo W HT

ture of » mc@& or autherized representative of o member

Melisga Zanolem, Authorized Representative of Member

Printed or typed name of signee

1 hereby accept the appoint a?i as registered agent and agree to 3::: in this e
conply i %
n

h
Cgpte:r 34'9" S Or, i pument is
a

By —————
y Sipnaturc of Repistered Agant

s ? apacity. ﬁ;r?era ree to
the provigions o] sl?‘m &3 relative o the praoper and compicte ér?armancea ties,
ilidr with apd decept the obligatio

[ 7y,
! of my positjon ay registere agenﬁas prpvzﬂg or i
ing filed 16 meri_‘}; rg?[ectac, ange in i r_:'reg}yr red office
ility company has been notified in writing cf this change.

Whaesler, Asslstant SeQretary

. ifs en,
ress, I hereby confirm that the fimited

C T Corporation System

Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INFIS1E (05/08)

FLOY - 036372005 C T 3y uas Datlea



