2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19,2004 8:00 am
Secretary of State

DOCUMENT # L03000049501

1. Entity Name

DAMAGE CONTROL, L.L.C.

07-19-2004 90233 049 ****55 00

Principal Place of Business

695 N. WEST STREET
XENIA, OH 45385

Mailing Addrass

695 N. WEST STREET
AENIA, OH 45385

14025952

AT KA A0 IO

2. Principal Ptace of Bugingss 3. Mailing Address
Suita, Apl. #, elc. Suite, Apl. #, eic.
uite. Apt. 4. elc e, Agt. ¥, et 07012004  Chg-LLG CR2E083 (10/03) \ -
City & State City & State 4. FE! Number Applied For .
Li-213960] Not Applicable
Zp - — ... |- Counry - Zip- Country. s etentisen s —m " $5:00-asanoaa— = |
5, Certificate of Status Desired B Foo Roquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
Name .
BARTH, JAMES C
30 SOUTH SHORE DRNE Street Address (P.O. Box Number is Not Accepl_alz]e)
DESTIN, FL 32550 ' ~ =

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, 1 i j .

SIGNATURE

Signature, typed o printed namea of regislered agent and Ltk if spplicable. {NOTE: Registerad Agani signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee Iis $50.00
Due by September 8, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

TILE MGRM [ petete e Ochange [ Addition
NAME SCHENCK, WILLIAM F NAME

STREET ADDRESS | 695 N. WEST STREET STREEY ADORESS

omv-51-2P | XENIA, OH 45385 CIFY-§1-7P oy

TALE O oelete TME ' O Change [ Addilion
NAME NAME

SIREET ADDRESS STREEY ADORESS

CITY-ST-2P CIY-57-2P

TME ' O Detete TWLE : T TOChange  [JAddilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-7P oITY-ST-2P

e O Deete TLE DO Crange [ Addition
NAME * NAME l .

STREET ADDRESS STREET ADDRESS

cITY-$7-2P CITY-ST-2P

TILE O Detete TME [JChange ] Addition
NAME HAME "

STREET ADDRESS e . sweetaoRess, . - v oE et wt e
CTY-81-2P . - Rervestze |0 T Lo - -
TME O telete TILE - Ocnge [ Addition
NAME ’ NAME

STREET ADORESS R - | STREET ADDRESS

CITY-5T-2Ip ' - . omv-sr-ze .

11, | hereby certify that the information supplied with this llhng does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
{imited lkability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Forida Suatutes.

N A -




