FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 08:00 ANV

~__ANNUAL REPORT
DOCUMENT # L03000049501> Secretary of State

1. Entity Name
DAMAGE CONTROL, L.L.C.
Principal Place of Business ?f “ “Waiing Address
695 N, WEST STREET 695 N. WEST STREET
XENIA, OH 45385 N XENIA, OH 45385
- ———===— {Il[LINEN DI AR I
05172005No0 Chg-LLC CRZE0B3 (10/03}
DO NOT WRITE IN THIS SPACE PRCIyT— TApiedter
41-2139601 [ "INor Applicable
5. Certificate of Stalus Desired ] fi'ggq L.:?;glional
8. Nam{@ Address of Current Reglstered Agent Sl : - - i . ’

BARTH, JAMES C . i T DO N‘GT WR'TE

30 SOUTH SHORE DRIVE .

DESTIN, FL 32550 . IN THIS SPACE

8. The above named enfity _§ubm?ts this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the oaligations of registered agent

SIGNATURE

Signatre, typadl OF pririad nbivd of regisiarad agri el I apploabke (RICYTE, Weqfisterad Agent signature required when rainstaing) - DATE

Filing Fee is $50.00
Due by September 7, 2005

9. == MANAGING MEMBEHEMANAGEBS
TLE MGRM .
NAME SCHENCK, WILLIAM F ”m’;;‘)ﬁaag??sg

STREETADDRESS | 895 N, WEST STREET oty i o - iy
IR | 395 . WEST STR | i 15420/ 05~50003-023 55.00

e ' N
NAME

STREET ADDRESS
CITY-5T-71P

e ) ; —
RAME
STREET ALORESS

oa-7-30 DO NOT WRITE

e —— IN THIS SPACE

RAME
STREET ADDRESS -
CiTY-51-.2if

HRE ' ) =
RAME

STREET ADORESS
CITY. 57-2IP

me ) ] .
NAME

STREET ADDRESS
CITY-5T- 2P

11, { hareby cartily l-tﬁaﬂ'ﬁeTnformaﬂon supplied wilh s filing does not qualiy for the exemption stated in Section 119.07(3)(), Florkia Statutes. | further certify that the informatior
indicated on this report is true and accuralte and that my signature shali have the same fegal effect as if made under oalh, that { am a managing member ‘or manager of the
limited liability company & the recefver or frusiee empowered ta exacute this report as reguired by Chaptier 808, Florida Statutes. q.s-!

27

SIGNATURE: - 0% 05

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING MANAGING MER!BER, OF AUTHORIZED REPRESENTATIVE Cate Daybme Prona #

—— —X



