2008 LIMITED LIABILITY COMPANY 'FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # L03000055525 Secretary of State
1. Entity Nams
203, LL.C
Principal Place of Business Mailing Address
712 11.S. HIGHWAY ONE, STE. 400 7861 EAST KEMPER RD
NORTH PALM BEACH, FL 33408 CINCINNATI, OH 45249
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T T
06-1718905 Not Applicable
5. Cartificate of Statys Desrad [ fg-ggjf;’é"‘lna'

6. Name and Address of Currant Registarod Agent

712U HIGHWAY ONE, STE 400 | DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named enlity submits [his staterment for ihe purpose of changing its reg:stered cifice or regsslared agenl or bmh i) the Slate of Florida, 1 am famillar with, and accept
the obllgallons ol reg|51ered agant e w e, L - e . e

T U L N . a

- N AN RSP "'.u- -

SIGNATURE L

S ipndture, typed o prnted nama of reistared agont and ttle [ apphcabks {NOTE. Regrsterad Agent signature reguired when renstating) DATE

"' FILE NOWI FEE IS $138.75
-Aftor May 1, 2008 Foe will be $538.75

-

[X . i MANAGING MEMBERS/MANAGERS

TILE MGR
NAME ZICKA, MICHAEL E

STREET ADDAESS | 7861 E. KEMPER RD.
Ciy.S1.21p CINCINMNATL, OH 45249

e

NAME

STREET ADDRESS
ClY-ST-212

13 138,75

TilLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ACDRESS
CITY-8T-2IF

TITLE
NAME
STREET ADDRESS L gt

Canlsrap T[0T 7 .

TLE -t s SHLD B T LT LR
e | TEIRGVE ERE DL
~ STREET ADDAESS | m - = s mre o o o oy o

L R T L o N LR TR o=

amystye,, (DL LR

11. | hareby certily that the informatpn supplied with this fiing doss not qualfy for the exemptions contained in Chapler 119, Fiorida Siatutes. | further certily that tha infermation
indicaled on this report is true ghd accurate and thal my signature shall have tha same legal sfloct as | mads under oath: that | am a managing memher or managar of tha
hrnlled habiity company or thgfreceiver or trustea empowered (0 exacute 1his repart as required by Chaplar 608, Flgnida Statutes.

SIGNATURE: // P /' t//ﬂﬁ 37/3- ‘/77 U'Za

i
SIGNATURE AIWED #RM Mmua MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone *

i




