2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

o = -
DOCUMENT # L01000004315 Feb 21, 2005 08:00 AM
1. Entity Name S
ecretary of Sta
ECKS LTD,, LLC - ry te
Principal Place of Business  _ o M_ailing Address o - ' -
15750 N. RIDGE DRIVE B 15750 N. RIDGE DBRIVE - -
NOVELTY QH 44072 - ‘ NOVELTY OH 44072
i i - EEOR A
Suite, Apt. #, elc. o Suite, Apt. #, etc 18t MOORE CR2E083 (10/04)
City & State T City & State i 4. FEI Number i Applied For
. _ _ . . 34-1 947546 Not Applicgbie
Ip Country Zip L Couriry 5. Ceriificate of Status Dasired [ ?ese.geoq L,«:.ifed;tional
6. Name and Address of Current Hegisterad Agent B 7. Name and Address of New Ragisterad Agent e
- S Name ’
?SOF?IPEI)E\&; IS'PREE'?VICE COMPANY Street Address {P.0. Box Number is Not Accepiable)
TALLAHASSEE FL. 32301-2525 =
City FL Jp Code

8. The above named entily submils this statement for the purpose of changing its registered offica of registersd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent . .

SIGNATURE Sgnetur, yped of prted nome mslorwi@n:ﬁﬁﬁ applicahla ('MQTF Ragistersd Agent signature required when reinstalingy DATE
§ — Ea B e LMl e L P L R N SRR T e
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS /MANAGERS T 10. ADDITIONS/CHANGES
e MGR [J Detete ﬂ me T Change | Addition
NAME KUHN, EDWIN P MAME e LD
STRCET ADORESS [ 15750 N. RIDGE DRIVE SIRFFTADDRESS e l,'ésé’bgg?égg?%ygis S0
CrY-sT-2p  |NQVELTY OH 44072 CrY-51-2P ) *
MiLE T Ooeee g et T Change L Addition
NANE NAME
STRTET ADDRESS STRE T ADORESS
CITY-ST-2F CUTY-ST-7P
ne - B T patele me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Y5179
e - O eiete e O Change L] Addifion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY- S1-2P oY 51. 7P
HILE o - o ‘T petes TR ’ ' Tl Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADCAESS
CITY-ST-27ip GIY-S1- 2P
i - [T Delete TinE ' I change L Adilion
MAME RAME
SYREET ADDRESS STREE [ ADDRESS
Y- ST-2IP Y. 5T 210

11, | hersby certily that the information supplied with s fiing does not qualify for the examption stated in Section 119 07{3)(), Florida Stalutes. 1 further certfy that the information
indicated on this repart is trye and accurate and that my signature shall have the same legal effect as if mads under cath; that ! am 2 managing member or manager of the

limited liabliity company receivar usteeyowared 1o exacute this report as required by Chapter 608, Florida Statutes. 4‘%
» S3F-68aP
SIGNATURE: L"Z' b,y P fah/ o%f%é/ 4 Pof -3eer

SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Daytire Phons ¥




