, FILED

EE

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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000037754 ST 08-01-2005 90093 (33 ****50 00

1. Entity Name
LUTTRELL NO. 1, LLC

Principal Place of Business Mailing Address
4570 LAKM DRIVE 4570 LAHM DRIVE 2006 5868
AKRON, OH 44319-3418 AKRON, OH 44319-3418
S s AN RGO
11733 Litrie PoidTe CRRAE| 1733 LITTIE PoINTE QALLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 06222005 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEl Number Applied For
SARASoTA , fL SAzACoTA |, FL- 33- 10922587 Not Applicable
Z;\-kl 31 Country 2]p3 423 Country 5. Certificate of Status Desired O gese‘gglaf:‘;“"“a}
6. Name and Address of Current Regl Agent 7. Name and Address of New Reglstered Agent
Name
R & A AGENTS, INC.
850 PARK SHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
THIRD FLOOR

NAPLES, FL 34103-3587

o - Ciy FL I Zip Code

8; Tha dbove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered ggent.
o - A
o tly
SIGNATURE -, S
- " Signature, ypedt or primed name of reglsteesd agent and title If applcable, {NOTE: Registored Agont signature required when reinstaling) DATE

. I

.. Filing Fee is $50.00
Due by SOptem_per 7, 2005

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MANAGING MEMBER 0O Detete me Dl change [ Addition
A MICHELE A, LUTTRELL- NAME

STREETADDRESS | -4 T3 {4 TTLE. POINTE CILCLE STREET ADDRESS

aws [ SAASOTA, Fi. 3423 omv-st-ze

ImE ' [ Delete mLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-ar CITY-S1-2P

Tme (] pesete TME Ocrane [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Liy-sT-ar

TME 3 Delete TeE D thange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY.ST- 2P CITY-ST-2P

TE 7 Delete TME DO change [ Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CAY-5T-71P

TITLE B peete TME Cchange [ Addition
NAME KAME

STREET ADOFESS STREET ADDRESS

CIY-§1-2P Y- ST-2P

11. | hereby certify that the information supplied with this filing does not qualily 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 effect as if made under cath; that | am a managing member or manager ¢f the
limited Bzbility company or thg.teceiver or trustee emp d to exacuta this report as required by Chapter 608, Florida Statutas. 5

Y /7382

SIGNATURE:

SIGNATURE A

QR AUTHORIZED REPRESENTATD




