2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT, FILED

DOCUMENT # M06000001330 Apr 23,2007 08:00 A
1. Enly Name Secretary of State
1016 IRONWOOD, LI.C
Principal Place of Business Mailing Address
4359 E. HOHMAN CIRCLE 4359 E. HOHMAN CIRCLE
AKRON, OH 44319 AKRON, OH 44319
04172007 No Chg-LL.C CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE PR FoTed T
61-1485186 Not Applicable
5. Cerlificate of Status Desired O Eese'gguﬁ?:;“onal

€. Name and Address of Current Reglsterad Agent

PARSONS, ROSEMARIE DO NOT WRITE

7148 ESTERO BLVD.,, #320

FT MYERS BEACH, FL 33931-472t IN THIS SPACE

8. The ahove 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
. the obligations of registered agent.

SIGNATURE
4 . Bignature. lypad or preted nama of registsied agent and ttle 1 apphcabia. (NOTE: Ragstored Agent signature required when renstalng) DATE
e Flling Foo Is $30.00
Due by May 1, 2007
9 MANAGING MEMBERS/MANAGERS
TME _, MGR
NAME PARSONS, DALEE

STREET ADDRESS | 4359 E. HOHMAN CIRCLE
CITY-ST-2P AKRON, OH 44319 .
T ] LOODO0TS
NAME DSJFDE-‘}D?—BD
STREET ADDHESS
CITY-ST-2P

ARl
119-004 50,00

TILE
NAME

N DO NOT WRITE
. _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
. CITY-ST-2P

1 TME -

! RAME

, STREET ARDRESS
CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicaled on this report is rue and accurale and that my signature shall have the sams legal effect as f made under oath; that | am a managing member or manager of the

limited liabilty company or 1thg recaiver or trus powered ta executa this report as required by Chapter 608, Florida Statutes.
Dale & Farsons 4/}7/ A~ G
Y17/07 (o PZS™

SIGNATURY 'OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Daytme Phor ¢

vo- = T ahes wee 0T e e g



