R FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000037750 R 08-01-2005 90093 034 ****50.00

1. Entity Name
LUTI'RELL NO. 2, LLC

Principal Place of Business Mailing Address
4570 LAHM DRIVE 4570 LAHM DRIVE
AKRON, OH 44319-3418 AKRON, OH 44319-3418
e s AR D
[733 LirTLe PoinTe CiReeg]l (133 LITTwE POIMTE Cik(Lq
Suite, Apt. #, etc, Suite, Apt. #, efc. 06222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
SARASoTa F i SA easoTA FL 33- 10945389 " "INot Applicable
3 3?25 / Couﬂ,"’-'-’_’ 3 da3| Country 5. Certificate of Status Desired [ fose g&m‘mﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name
R& A AGENTS INC.
850 PARK SHORE DRIVE THIRD FLOOR Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103-3587 - .
City FL | Zip Coda

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

. oL
SIGNATURE _ Fale
WMaMdewwmum. {NOTE: Regisiered Agen signzture recuired when rainstating)

. j "a{\'\

Fillng Fee Is 550 00
Due by ptombor 7, 2005

9 = MANAGING MEMBERS/MANAGERS o  ADDITIONS/CHANGES

TIME MaAnAGINGL MEMBER, O Detete THLE O chnge L Addition
NAE MICHELE A, \WTTRELL NAME

STREETADDRESS | 1 7R2 LITTLE POIJTE Cintil STREET ADDRESS

omy-§T-29 SARASOTA | Fio 331 G- ST-2P

Tme O petete mE . (I Cange [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

GiTY-51-2P CIFY-ST-2P

TmE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2P CITY-ST-2IP

TmE ] Delete TLE DI change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cin-5t-2P CITY-ST-2P

TME [ betete TALE O Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Crv-ST- 2P cy-S1-2P

TME O oelete TOLE Ochange  [F Addtion
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-S3-2P CITY-S1-2P

11. | hereby cetily that the jafQrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certity that the information
indicated on this rapg frue 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
limited liability compéany ¢r the receiver or rustee empowegred 10 executa this report as required by Chapter 608, Florida Statutes. 5 3 o - 5 z!

it/ N

MEMBER, ‘OR AUTHORIZED REPRESENTATIVE Oaytime Frone #

SIGNATURE,




