¢

File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <HlEF

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Kot G Fit.2D
1999 DIVISION OF CORPORATIONS L TSI e
R FE R I R R

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | crnnT

L g doerese,  DOCUMENT # M98000000542 e oA

1a. Pringipal Place of Business Address

PARSONS VILLAGE STATION LLC

4440 LAKE FOREST DRIVE, SUITE 110 4440 LAKE FOREST DRIVE, SUIT
CINCINNATI OQH 45242 CINCINNATI OH 45242
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formaton
. S o _105/29/1998 OH
Suite, Apt #, etc. Suite, Apl. ¥, el & FETNGDar R _ I 5
’ Applied For
City & State City & State ’ B 21-1598100 D Not Apph;able
7 CoT ._ﬁ-ﬁ_ﬂa_“___.. S 18 DateciLasiRepot ™~ T . Cerlilicale of Status Desired
.
7. Hame and Address of Current Reglstered Agent 8. Name and Address of New Registared Agent/Oftice

Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET [ “Sireet Address (P.0. Box Number is Nof Acceplable)
TALLAHASSEE FI 32301

I “Suite, Apt B eic

e
FL

9. Pursuan! to the provisions of Seclions 608 416 and 608 508, Flarida Statutes. the abave-named Iimited hability company submils this stalement far the purpose of changing
its registered office or registerad agent, or both, inthe State of Florida Such change was autherized by atfirmahve vote of a majarity of the members. | hereby accapt the appoiniment
as registered agent, and accept the obhgations,

oy

SIGNATURE ___ . e . DATE

(Frogmlieed Agent Aooepieg Apgeo trenly (REITE Fle g soere DAge sd segiat e i guire f et e Db
10. Titie Managing Members/Managers Business Streot Address City, Siale and Zip Code
MGRM| PHILLIPS, MICHAEL C 4440 LAKE FOREST DRIVE, SU CINCINNATI OH
MGRM{ EDISON, JEFFREY S 1000 LANCASTER STREET, SUI‘ BALTIMORE MD

11 |dohareby certify that the information supplied with this filing does not quality for the exemption stated in Secbon 119 §7{3) (1}, Fionda Statutes. i further certify that the intormation
indicated on this annual report is trie and accurate and that my signature shall have the same legal eflect as if made under aath; that t am a managing member or manager of the
limited hability company or the receivergr trustee empowered to execute dhis report as required by Chapter 608, Fionda Statutes and that my name appears in Block 10, o on an

attachment with an address
SIGNATURE: Y2007 513 cor e

INHSEL10 R (12-98)

[ R—

Mf\h.\m AN OO0 ””M Wl s} EN T O SRR R A A Y ST S Y TN
T




