FILED

2005 LIMITED LIABILITY CGOMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT " ecretary of State

DOCUMENT # L04000054003 (04-29-2005 90061 024 ****50.00

1. Entity Name
ZAREMBA GATEWAY RETAIL, LLC

Principat Placa of Business Mailing Address 20 05 i v;_-2 ¥
14600 DETROIT AVENUE, SUITE 1500 14600 DETROIT AVENUE, SUITE 1500 { {
LAKEWOQD, OH 44107 LAKEWOOD, OH 44107
Suite, Apt, #, alc, Suite, Apt. #, stc.
P p 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numb/zr Applied For
- - //5502 9.3 Not Appticable
Zi Count Zi iti
e auntry P Country 5. Certificale of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, yped or prinied name ol registered agent and titke it applicable. {NOTE. Registered Agent signatre iequyed when ¢ansialing) DATE
Filing Fee is $506.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . . O Delete TITLE [ Change  [] Addition
NAME ZAREMBA GROUP, LLC NAME
STREET ADDRESS | 14600 DETROIT AVENUE, SUITE 1500 STAEET ADDRESS
CITY-ST-2IP LAKEWOOD, OH 44107 CITY-ST-2IP
TTLE ] pelete TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
THLE [ Delete TILE O Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CI3Y-ST-2IP
TIILE [ Detete TIME [J change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDHESS
CiTY-Si-2ap CITY-ST-2P
ME O petete THTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TILE [ elete TITLE [J Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
11. | hareby certily that the information supplied with thi g does not qualify for the exemption stated in Section 118.07(3 )i}, Florida Statutes. | further certity that the information
indicated on this report is true andg accurate v signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver stee epfpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y-77-C& 2122 - (00
SIGNATURE AND TYPED OR PRINTED KAME OF ng_ﬂ@ﬁER. OR AUTHORIZED REPRESENTATIVE Oale Daytime Phone #

Barbara VonBenken
. on Y



