2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90370 045 ****50.00

NAPLES, FL 349 US

DOCUMENT # L04000088370 ~
%‘fﬁﬂg&mtlmmo LIABILITY COMPANY

Principal Place of Business Mailing Address

2077 PAINTED PALM DR. 12370 ROCKHAVEN ROAD

CHESTERLAND, OH 44026 US

(TR 0

2. Principal Place of Business - No P.0. Box # 3. Malling Address
22E3 Mon e K ERDE WY
Sutie, Apt. 9, et Suite, ApL. . etc. 02012007  Chg-LLC CROEDS3 (12/06)
Ciry & State City & Stats 4. FEI Number Applied For
NAapLes LA 56-2492121 Niot Appicable
Zip Country Zip Country . $5.00 asattionar
34,17 U-S-A- 8. Certficats of Status Desired 0 Feo
&mmmdwww 7.mmm¢'hww
‘ Name
BUSINESS FILINGS INCORPORATED — dF :3":) N Bo‘f f N‘-j rzf;
I A Number A
’sfﬁ?.? %\:ERNORS SQUARE BLVD ié S Tt At TRAr.  Noarey
TALLAHASSEE, FL 32301-2960
Y NAPLeS FL | 8%% 03

8. Tha above ramed entlity submits this slatemant lor the purpase of changing is reglstered office or ragistered agent, or both, in the State ol Florida. | am famillar with, and accent

the obligations of 1 /
SIGNATURE A1 / 0_7
FSErnc coent and e ¥ aCECChii. INGTE: Fag vy e pr— = J T DATET
l-'lllng:u s $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K12 ADDITIONS/CHANGES
e MGRM O Detas THLE Ochng [ Asdiion
NAME DE MARCO, THOMAS NAME
STREET ADDRESS | 12370 ROCKHAVEN ROAD STREET ADURESS
oTY-ST- 29 CHESTERLAND, OH 44026 CIvY-ST-2P
nne O petes TME DOcrange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2¢ oTY-ST-8F
fne 0 Detess TITLE O Ctange [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
Y -ST-2P CITY-ST- 3P
TTLE (0 Deate TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-5T-0F ory-51-0p
TmE [J Detete TME O Crange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
Y. ST-1P cHry-$1-1p
Tme O Deista TME Ochage [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
ory-57- 29 ) otz

1t. lne:ebycaruggmmmmaum suppltied with this filing does not quatity for the exermnptions contained in Chapter 119, Florida Statutas. | further certidy that the information
indicsted on fepon is true and eccurats and that my signature chall have he same legal effect as it made under cath; that | am a managing mamber or manager of the
limitad Habilky company or tha receiver of trustee smpoweted to exacule thia repon as required by Chaptar 608, Fiorida Statutes.

440165 - 2444

2,[[0/42

Datytrra Prone #




