’

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000001080

1. Entity Name o,
FAIRPORT ASSET MANAGEMENT, LLC

FILED
Jul 24, 2006 08:00 AV
Secretary of State

Principal Place of Busiress

3636 EUCLID AVE,
SUITE 3000
CLEVELAND, GH 44115

Mailing Address

3636 EUCLID AVE.

SUITE 3000

CLEVELAND, OH 44115
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6. Name and Addross of Current Reglsterad Agent
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8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, lyped o+ printac name ol ragisisred agent and

utle it appicable.

{MOTE: Ragistarad Aganl signaiure requirad whan reinglaing)

DATE

Filing Fee is $50.00
Due by September 6, 2006 -

HOOD00% 71961

“MANAGING MEMBERS/MANAGERS

TITLE
NAME

MGR
ROULSTON, SCOTT D

e725/08-30003-013 50,10

STREET ADDRESS
CITY-8T-ZP

3636 EUCLID AVE.
CLEVELAND, OH 44115

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZiIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CIy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP
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11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: 7=tXC_ YK ~ febsnf C. Pracl

2-$-04  2/6-%3/-3257F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daylime Prone #




