LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (6BR)

DOCUMENT #

1. Entity Name

LO 2 coo0le O~

e g
- ORI g
HIS:SPACE - S

RO St

2. Principai Place of éusiness
1085 SADDLE RIDGE ROAD

1085 SADDLE RIDGE ROAD

Suite, Apt. &, ele Suite, Apt. #, elc.

03-19-2008 90145 042 ****50.00
04-24-2008 30009 009 ****g8g 75

FILED
., Apr 24, 2008 8:00 am
ecretary of State

UUUNYE v~

DO NOT WRITE IN THIS SPACE

City & Stafe

J{JENNIE M FITTIPALDY

City & State 4. FEl Number |_|Apptied For |
MOSCOW, ID MOSCOW, ID 02-0576804 Not Applicabte
Zip Country Zip Country . ; $5.00 Acditional
838438774 5. Centificate of Status Desied | | Foe Reqyired
= s At ';’5'2 7. Name and Address of Current Registered Agent
LY E Name -

Street Address (P.O. Box Number is Not Acceptable)

*[3871 GULF SHORE BLVD N., #1201

[ City
NAPLES

FL

Zip Code
34103

'y

e of changing ils registered office or regislered agent, or both
in the State of Florida. | am fafniliar with, and accept the obligations of registered agent.

B
SIGNATURE

if_ap ligable_.

DATE

:_1..‘

L

+__Signature, typed or printed name of registered agent and title

- TE

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAmE BENDER, JENISE M
streeT aporess (698 WESTRIDGE RD
avsrze  |AKRON, OH 44333

T T
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T

Hort

TaE

R, S

éf.é';i-

¥y
- m

TmE MGRM

NAME SCHNEIDER, TERRI
strezTacoress {1085 SADDLE RIDGE ROAD
GITY-ST-ZP MOSCOW, ID 83843

i

CR2E0978 (2/02)

TITLE

MAME

STRECT ADCRESS —
CITY.ST.0°

et Lo
LCITYBT-ZiF e -

Hrvieng)

FITLE

NAME

STREET ADORES3
CITY.ST-2P

NI

o
i
l.

TILE

NALE

STREET ADORESS
CITY-3T-21F

TITLE

NAME
STREET ADDRESS
CIFY-§T.217

SRR T
cvisTaRrtT,

or manager of the lim iabilﬂymm;zanyur
SIGNATURE: % M

L G704

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the
information indicaled on this report is true and scourate and Ihat my sigrature shall have the same legal sffect as if made undar oalh; that | arm & managing member
iver or trustee empowered to exacula this report as requited by Chapter 508, Florida Statutes.

Date

Daytima Phone &

L.
LOMATIRE Aielh TYIED B8 PRAAET Masil B4 sadaamg n-aol:;’_m»w m@m ,/(JC



