2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A!

DOCUMENT # L0O4000003578

1. Entity Name

EAST CARIBBEAN, LLC

Secretary of State

Mailing Address

1661 OLD HENDERSON ROAD
COLUMBUS, OH 43220

Principal Place of Business

1661 OLD HENDERSON ROAD
COLUMBUS, OH 43220
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03312008No Chg-LLC

4. FEl Number Applied For
20-0590752 Not Applicable
i ; $5.00 Additional
5. Cerlificate of Status Dasired O Fea Required

6. Name and Address of Currant Reglstered Agent

SIESKY, JAMES H

1000 NORTH TAMIAMI TRAIL
SUITE 201

NAPLES, FL 34102
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8. The above named entity submits this statement for the purpose of changing its registered oiiice or registared agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE
Signature. typad or printed nemae of registered agent and htle f applcable (NOTE: Regstarad Agent signaiure requirad when renstatng) DATE
FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
8. MANAGING MEMBERS/MANAGERS St T ‘-‘f“""""l"‘ e i f’j'_"".*" iR .
TITLE MGRM BTy RN I v
NAME HAZELBAKER, JOEL S ' S !: ‘ , . .
STREET ADORESS | 1661 OLD HENDERSON ROAD ' el ‘ L
cry-S-2P | COLUMBUS, OH 43220 ‘ '
THLE MGRM ve L
NAME HAZELBAKER, JON N e
STREETADDRESS | 1661 OLD HENDERSON ROAD - or, .
CITy-sT-2P COLUMBUS, OH 43220 b . : o .
TITLE MGRM ' "
NAME HAZELBAKER, R, B , v e ey d e e e o
SIREET ADGRESS | 1661 OLD HENDERSON ROAD ' . R G A
CIry- -2 COLUMBUS, OH 43220 o DO OT WRITE .-
TLE e e INCTLIC CDASE "
e -4, INTTHIS SPACE
STREET ADDRESS . TEE e . .
ool Ty T . '
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NAME T S S S S N .
STREET ADDRESS Vg R T e e TR e T e ¥
CITy-ST-2P R SRR e

11. | hareby caertif

SIGNATURE:

Ihe that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report is true and accurate and that my signaiure shall have the same lagal sffect as if made under cath; that | am & managing member or manager of the
limited liability campany or the receiver or trustae empowered 10 axacute this report as required by Chapter,608, Florida Statutes,

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yNAGINO MEMBER, OR AUTHORLZED REPRESENT{TNE /

Dats Daynms Pnona «
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