2008 LIMITED LIABILITY COMPANY

FILED

Mar 10, 2008 08:00 AV
Secretary of State

ANNUAL REPORT
DOCUMENT # L03000028815
EET;ETETSS 3, LLC
Principal Place of Businass Mailing Address
3816 AUTUMN DRIVE 3816 AUTUMN DRIVE

HURON. OH 44839 HURON, OH 44839

‘4L. LI
JEway

L

*

LY
<

A O A A

02242008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applled For
41-2122530 Not Appiicable

5. Certficate of Staws Desked (7 $9-00 Addtional

Foe Required

8. Name and Address of Current Registersd Agent

CLASP INC.
3001 TAMIAMI TRAIL NORTH, 4TH FLOCR
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statermant {or the purpose of changlng ite ragisterad office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of reglsterad agent.

SIGNATURE

Bigratira, typed or drinted nama of reQEiered 808Nt £nd 1t i applheable.

(NOTE: Regertar sc AQent MQnatuns raquirad when reneteing) DATE

FILE NOWIH FEE IS $138.78
Aftor May 1, 2008 Poo will be $838.75

u

- o
RS

DO NOT WRITE

[} MANAGING MEMBERS/MANAGERS
TTE MGR

RAME S8EIFRIED, F. STANLEY
STREET ADDRESS | 1883 GRANDVIEW DRIVE
CITY-ST. 2P OAKLAND, CA 046818
TILE MGR

NAME BRANSKY, PHYLLIS
STREETADDRESS | 3818 AUTUMN DRIVE
CITY-£7-2P HURON, OH 44839

TME MGR

NAME LUZIO, ELIZABETH

STREET ADDRESS | 8 GAINSBOROUGH COURT
CITY-§T-2P MANALAPAN, NJ 07728
TIME

NAME

STREET ADDRESS

CITY-§1-2P

Tme

NAME

STAEET ADDRESS

CITY-§T-IP

TITLE

NAME

STREET ADDRESS

CITY-ST-7P

IN THIS SPACE

[

11, | hereby certify that the |
Indicatad on this rep.
limted llabllity compaay or the recelver of

SIGNATUR

"

tion supplied with thix fillng does not guallfy for the exemptlons contained in Chapter 119, Florica Statutes, | further certify that the Information
a truéland accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 808, Florlda Statutas. : .

g;/ glod GG -2 7 -0/ 2.5

OR PRINTED NAME OF SGNIND MASAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oyt Phone #




