2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000076078 e
1. Igﬁg:Nl;Jme DIVS[S;dFFé%’b‘:\” F 3 TAI

SOLSTADWEST, LLC

Principal Place of Business

5930 MOORHOUSE DR.
WADSWORTH, OH 44281

Mailing Address

5930 MOORHOUSE DR.
WADSWORTH, OH 44281

2. Principal Place of Business

3. Mailing Address

VRNUNIAL SRR

Suite, Apt. #, Bic.

Suite, Api. #, etc,

3162006 REIN-LLC CR2E101 {11/05)

City & State City & State 4, FEI Number V| Applied For
Not Applicable
Zip Gauntry Zip Country 5. Certlficate of Status Desired |'|_’|/ gef; ggq ard:énonm
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogistared Agent
Name

BDB AGENT.CO. _ :
5355 TOWN CENTER ROAD Street Address (P.0, Box Number is Not Acceplable)
SUITE 900

BOCA RATON, FL 33486

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signature, typed or prinjed name of régistered agem and ttle il applicanle.

{NOTE: Raglaterad Agent sigrature required when reinstating)

FILE NOWII! FEE IS $200.00

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE 'SOAU\ Vedde iSein O Detete TITLE I Change ] Addition
NAME 5430 Moo awse B HAVE 100y B‘T"“:’-:E-"l
ADDR ) STy
sreroess | poedhooor b ol 4428t STRET A00RESS 06t/ DB-~D101 6023 #4205 00
CHY-ST-2P CIny-ST-21P
THLE O Delete TME O change [T Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ Detete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TMLE Fr\( [ Change L‘_i Addition
e ELESTATERENT o ol
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ pelete TITLE _ {0 Change [ Addition
NAME NAME v
- - Va
STREET ADDRESS STREET ADDRESS . — . e
CITY-ST- 2P CITY-S7-2P
LTME [ Delete TiE [ Change L Auiwn
_NAME HAME
STREET ADDRESS STREET ADDRESS
J CITY-ST-ZIP ] A CiTY-§T-2IP
11. | hereby certify that the information suppjigd with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accufate afd tht my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or frustee d to execute this report as reqmr by C pter 608, Florida Statutes.
e
o 3035 | 234
SIGNATURE: , ( Uoum Pedercen) U,

SIGNATURE ANC TYPED OR PRINTED N*HE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥




