2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M99000001080 T Feb 16,2007 08:00 AT
o Secretary of State
FAIRPORT ASSET MANAGEMENT, LLC l’y
Principal Placo of Business Mailing Addross
3636 EUCLID AVE. 3636 EUCLID AVE.
SUITE 3000 SUITE 3000
2. Principal Place of Business - No P.O, Box # 3. Mailing Address .
Suiie, Apl. #, clc. Sula, Api. #, elc, 1st MOORE CR2E083 (101’06)
Ciy & State City & Slate 4, FE) Numbaor Applied For
34-1840121 Naot Applicable
Zip  Country™ ap Sountry 5. Corlilicale of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registerad Agent

Nama

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Streot Address (P O, Box Number is Not Acceptlablo)

PLANTATION FL 33324

Cily FL Zip Code

8. Tho abovo named enbly submils his statemenl for the purposc ol changing 1ts regislered office or registored agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations of rogisiored agent.

SIGNATURE
Sgnniyro, tybed e prntid name of regsared agant and itk F apploille (NCTEL. Regmred Agent sqinalurg rearad whan renslahng) DATE
- FILE NOW!I! FEE IS $50.00 "~
Make Check Payable to Florida Department of State
' " Due By May 1, 2007 _
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
unr MGR 1 pelete ! [T Change  [J Addition
NAMH ROULSTON, SCOTT D NAME
SINETADORESS | 3636 EUCLID AVE. SIRILTADDHI S8 LlUﬂfil-llJFl41 3?
GNY-S1-7P | CLEVELAND OH 44115 ily-s1-71° 02 20 -a0] 05006 50, 00
ik O pelete nr [ change [ Addition
HAMI HAMI
SIHITT AODRESS SIALE | ADDRLSS
GIrY-81-AP CHy-s1-7ip
T [ oelele e Ol change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAE S8
GlLY-sl- AP : - - Tt CITY-S1- 21k
i 1 pelete 1L [ change [ Addilion
HAMI NAMD
SIRETT ADDRI S8 SIRTET ADDR 8%
Lly-§i- 2 GIHY-81-71P
Ll O Delere i, Clcmange [ Adddion
NAME NAME
SIMLY ADDRESS . SIREET ADDHL 88
GHY-SI-IP GIY-S1. 7P
T 2 Detele nne [ change [ Addilion
NAME. NAME
SIRFET ADDRLSS SIREETADDRESS
CITY-ST-2IP CIY-S1-7IP

11. | hereby certify that the informaton supplied with this filing does net gualify for the oxemplions contained in Section 119, Florida Statulos. | urther cerlify thal the information
indicated on Lhis roporl is true and accurale and Lhat my signaluro shali have the samoe logal offect as il madeo undor oath: Lhat | am a managing membor of manager of tho
hmited liabilty company or tho recover or lruslee ompowered 10 execule this reporl as roquired by Chapter 608, Florida Statutes.

SIGNATURE: X MC )A\m«a/@“/laéw-f‘(\ Aw,é R A ek A L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dae Daytima Phore #




