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1. Limited Liability Company’s Name

S & P Investments LLC

CR2ED41 {8/05)

e

2. Principal Office Address 3. Mailing Office Address

21 801 LakeShore 21 801 LakeShOI'e . S{ate/Country of Formation

§uite. Apt. #, ete. Suite, Apt. #, etc. h 10

§, Data Organized or Qualified
: To Da Business in Flerica 1 ()/28/2004
8 City & State City & State
i 1 El T, Applied For

Euclid Euclid 50:1'8%0931 i
Zip Country Zip Country 7 .

44123 us 44123 us "CERTIFICATE OF STATUS DESIRED] ] RASSSaAan st

8. Name and Address of Current Registered Agent

5/‘/»44} /W

Straet Addrass (B.O. Box Number is Not Acceptable)

U - ' =S A0 Q,\)\(QSS T("OLCQ. C/WC \‘C

Suite, ",‘Bf' #, Ete.

Name

State | Zip Code

s ples FL_ 30119

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

-

REBISTERED AGENT MUST SIGN

Signature of p / /
Registerad Agent /&'m} W Date 3} 7/ o 7

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing l\.{l\‘axa be. u Ma?égg Maﬁggﬂgﬁgﬁzseghianc:ger City / State / Zip

H\ Pat Perrino 22500 Lakeland Blvd Euclid, Ohio 44132

\‘{\ Sal Onorato ' 22500 Lakeland Blvd Euclid, Ohio 44132
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11. | certify that | am managing meraerim. Fpager 9 the receiver or irustee empowered to exacute this application as provided for in chapter 608, F.S. 1 further cartify that when

i is rei i gason Jor dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all feas owed by the limited liajility cory ave been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

- Date ! !QQ’\'O_T Daytime Phone #

L iT
VA4

Typed or printed name of signing Managing Member/Manager Pat Perrino




