2096 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED

DOCUMENT # L03000019076 Apr 24,2006 08:00 AN
o ane Secretary of State
Pringipal Place of Businass i\ﬂaxiing :t-\ddressr
4904 EISENHOWER BLVD., SUITE 150 3 EASTON OVAL
TAMPA, FL 33634-6329 . (S:gg?MSB%%' oH 43218
— — IKRENR AR AT
04142008No Chg-LLC CR2EDE3 (11/05) -
DO NOT WRITE IN THIS SPACE PRI e o
31-1210837 Mot Applicatle
5. Cerfiicate of Status Desred [ 99-00 Addsionat

Fee Required

6. Name and Address of Current Registered Agent

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 iIN THIS SPACE

8. The above named entify submits {his statement for the purpose of changing s regrstered office or registered agent, or both, In the Stale of Flodda. | am familar with, and agcept
the cbhgations of registered agent )

SIGNATURE

Signanure. Typed o primied name of regisiered agent and tlie ¥ aptlicabls {NGTE, Registered Agent sigralure cequired when relngaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

e MANAGING MEMBERS/MANAGERS

g P o

NAME MASCN, THOMAS J

STREET ADBRESS | 3 EASTON QVAL SUITE 500

GITY-51-2° COLUMBUS, OH 43219 NI T

e T 06/A050E-B0023-012 50,00
NAME ROBERTS, WILLIAM A

STREET ADDRESS | 3 EASTON QWAL SUITE 500
CIvy-51-21P COLUMBUS, CH 43218

TINE s
NAME SIKORSKI, FRED

STREET ADDRESS | 4904 EISENHOWER BLVD SUITE 150 L
CIEY-53-2P TAMPA, FL 33534 DO NOT WRITE

ol IN THIS SPACE

NAME
STREET ADDRESS
Y- ST-21P

HTLE

RAME

STREEY ADDRESS
Ciiy-ST- 2P

TiTLE

WAME

STREET ADDRESS
CITY-5T-np

11. 1 hereby cervly that the information supphed with this iing docs not qualify for the exemptions contained Cﬁab{er 119, Florida Statutes. | further certify that the information
nocated on this report is true and accurate and that My signature shall nave the same legal effect as if made under gath, that | am a managing member or manager of the
firmited liabitity company or the receiver or trustee empowared to exegute this report as required Ly Chapler §08, Fiorida Statutes

SIGNATURE:M_MLMM ARbods Tregs  OM-E-06. GLU-Y15-8337

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Fhope #




