' FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(n)m?NlaJmheAENT # L0400006241 8 (02-08-2006 90089 011 ****50.00
NEWSCLUTIONS/ROOT & WORTZMAN LLC
Principal Place of Business Mailing Address
1415 PANTHER LANE 3550 LANDER ROAD, STE 310
NAPLES, FL 34109-7874 PEPPER PIKE, OH 44124
o . o . ) 01122006 No Chg-LLC CR2E083 (11/05)
Do N OT WR ITE IN TH IS ‘VS PAC E s 4. FEI Number Appﬁed Far
- o . 90-0194588 Not Applicable
‘ l-f 7 1_" ‘ o ' : © 7| 5. Centificate of Status Desirea ] ?g.gg‘ﬁ!:;ﬁonal

6. Name and Address of Current Registered Agent -~

REAACENTSING- WILLIAM A. WORTZMAN o .0 NOT WR|TE

CIOWHEEIAMR-ONEI- ()]0 RS Newsova;gnausﬁﬁo(g-g
856-PARK-SHORE-BRIMETHIRB-FEOOR— RTzM '
NAPLES—F34103-3587 | 4|5 PANTHER LANE - IN TH|S SPACE

NAPLES ,FL 34i04 — 7874

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

SIGNATURE »’ ﬂadf‘/ Q’/ _Ld@{/ 2/ 27/C &

Slgnalum typac ar printad nama of registarad agan% title il appllr:ahls {NOTE: Registered Agent signature requirad whan rainstating) / Dﬁ

Filini Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ROOT, CARY M

STREET ADDRESS | 34553 BRAMBLE LANE
CITY-ST-2IP SOLON, OH 44139

TIME MGRM

HAME WORTZMAN, WILLIAM A

STREET ADDRESS | 3550 LANDER ROAD, STE 310
GITY-ST-2P EPPER PIKE, OH 44124

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME A
STREET ADDRESS e
CITY-SI-2P )

TITLE
NAME
STREET ADDRESS o
CITY-ST-2IF ’

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

11. | hereby cerﬁiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited (iabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ML@%&&ZLMM 21l S 0O,
SIGNATURE AND TYPED OR PRINTED HAME OF 5IGHNIN: JANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dats, / N _Dayima Prana #




