. .2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 10, 2006 8:00 am

DOCUMENT # L01000014771 Secretary of State
1. Entity Name: 100 Kok K
WHENVESTMENTS-HE NAME CHANGED A 05-10-2006 90017 003 ****55 00
TeL AnTis TecHNoLogy Gool, i
Principal Place of Business Mailing Address
2180 IMMOKALEE RCAD 791 WYE RD
SUITE 312 AKRON OH 44333
St EETARROMIANEN A
2. Principal Place of Business 3. Mailing Address
345 CHANCERM Cec
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2EQ83 {10/05)
ﬂ & Slate City & Staie 4, FEi Number Applied For
APLES |, F“- 59-3740652 ot Applicaic
4 3'\“ (0 CGUU? A ap Fountry 5. Certificate of Status Desired K Eg.ggﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
;)200 ?0%,-8" PINE |SLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
LANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent

SIGNATURE

Sgnatize, typed o printed naime of fegelaed agont and Lilke ¥ applicable. (NOTE Ftegmerea Agen! Sgnature required whes o CAFE

: Due By May 1 2006 )

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Detete TLE {1 Change [ Addition
NAME MEYERSON, ROBERT F NAME
STREET ADDRESS | 791 WYE RD STREET ADDRESS
CTY-ST-2P | AKRON OH 44333 CITY-§1-2IP
L MGR 1 Delete TITLE mGR, P, CED Jchange [ Addition
NAME WYSS, MICHAEL A NAME wyss, mfwm’-' L A,
STREET ABDRESS {791 WYE RD STREET ADDRESS | <74 | w\p}:
OTY-5T-2¢ | AKRON OH 44333 CITY-S1-2IP Ajelo ,J o YiA3Y
TLE MGR nelete TME m@ﬂ 57T O crange _[SAduition
W IMEYERSON.aNDREWS . hwe | ey casal. —ADam ti. R
STREET ADDRESS [ 791 WYE RD STREET ADORESS S 1Q| wye
CTY-S1-2P | AKRON OH 44333 CITY-ST-2IP A'mM ok 4!«"3 33
THLE O velete TILE ' 1 change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
TITLE 7 pelete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further centify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered g cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f% dﬂrf MicHazL. A. e 42loe 330-bbol- L3 8D
SIGNATURE AN PED OR PRINTED NAME OF si NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAw




