2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13, 2004 8:00 am

DOCUMENT # L03000028815 ecretary of State
SEIERIEDS 3. LLC - 04-13-2004 90332 042 ****50.00
Principal Place of Business Mailing Address
3816 AUTUMN DRIVE 3816 AUTUMN DRIVE . v
HURON, OH 44839 HURON, OH 44839 a q“ qu9
=3 —
2 Principal Place of Business 3. Mailing Address © B f / rroror o 4 4 1 9 &
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152004 Chg-UiC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L// -~ 21225F0 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired (] geiggq Addiiona)
- 6. Name and Addreas of Current Regl dAgent = <~ -—=— - | — -7. Name and Address of New Regk dAgent T
Name
CLASP INC.
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, yped or primed neme of regisiered agent and title # applicable. (NOTE: Registered Ageni Smiature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1. 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR T Delete TITLE [J Crange 3 Addition
NAME SEIFRIED, F. STANLEY NAME
STREETADDRESS | 1883 GRANDVIEW DRIVE STREET ADDRESS
CITY - ST-Z1P OAKLAND, CA 94618 CITY-St-2P
TLE MGR 3 Debete ME I Change [ Addition
NAME BRANSKY, PHYLLIS NAME
STREETADDRESS | 3816 AUTUMN DRIVE STREET ADDRESS
ohyY-S1-0p HURON, OH 44839 & CITY-ST-2P
TMLE MGR [ Delete TILE [J Change [ Addition
NAME LUZIO, ELIZABETH HAME
STREET ADDRESS | 6 GAINSBOROUGH COURT - - -~ ) STREETADDRESS ¢ . - .
CITY-ST-2IP MANALAPAN, NJ 07726 TITY-ST-7A1P
TME O pelete ME O Change [ Addilion
NAME RAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CIIY-ST-2F
TILE [ pelete TALE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CIY-ST-2P
TILE [ oelete TILE [ change [ Addition
HAME ) NAME
STREET ADCRESS ’ : STREET ADDRESS
CTY-ST- 2P CImY-ST- 40

11, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the "~
limited liability compan: receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes. -

SIGNATURE: 2 @d@ I/ o YP-b27-Yé7o
EIGNATURE AND Date

TYPED OF PRINTED NAME OF SIGNNG MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

— —
ﬁ-/-{c_cn_s D rerrees oy




