2004 LIMITED LIABILITY-COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000003745 - - _

1. Entity Name PRI

GO2FLO LLC

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90020 031 ****50.00

Principal Place of Business

% STRAUSS & TROY/ATTN: D.H. DEMMERLE,
150 EAST FOURTH STREET, FOURTH FLOOR
CINCINNATI CH 45202-4018

Maziling Address

o, STRAUSS & TROY/ATTN: D.H. DEMMERLE,
150 EAST FOURTH STREET, FOURTH FLOOR
CINCINNATI OH 45202-4018

2. Principal Piace of Business 3. Mailing Address

T

m

il

U

Suite, Apt. &, etc. Suite, Apt. #, elc.

I

MOORE CR2E083 (11/03}
City & Stale City & Stale 4. FE! Number Applied For
i 32‘0059554 Not Agnplicable
Zp Couniry ap ountry 5. Certificate of Status Desired 0 $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e e e e —— = = - e momam

ASHBY, BILL
3726 RODEO DRIVE SOUTH
SEBRING FL 33875

N ame

Street Address (P.C. Box Number is Not Acceplabie)

City Zip Code

FL

8. The above named enily submits this Statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and fitte it apphcabls. DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TIMLE Manager (MGR) T Detete TMiE [ Change  [] Addition

NAME Daniel Demmerle NAME

smeeravoress | 150 E. 4th Street, 4th Floor STREET ADDRESS

ov-s-ze { Cincinnati, OH 45202-4018 CITY-§7-2IP

TiTiE Manager (MGR) O Delete TmE [JChange [ Addition

NAME Sally Disney NAME

smeeraooress | 8911 Symmes Trace Court STREET ADDRESS

ere-stzr | CowelandiiOHC45140 0 CITY-ST-21P

TITLE ' O Dolete TITE [lchange [ Acdition
CMAME 7 s T i co _— i m e e NAME o | o e o L o mm 2 e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-ZP

TITLE 1 delete TME [3 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

ME 1 Deletz ME Tl change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDAESS

CIv-§1-7P CITY-ST-ZP

THLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal eftect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or,

SIGNATURE:

empawered to execuld this report as required by Chapter 608, Florida Statutes.

Daes Dametie M el

oI

L1g - A

SIGNATURE AND TYPED OR PWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

| \(L ot FaG13

Daytime Phone ¥




