2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT #L05000007003

1. Entity Name
ANSLO PROPERTIES, LLC

03-27-2007 90201 026 ****50.00

Mailing Address

3575 BAYARD DRIVE
CINCINNATI, OH 45208

Principal Place of Business

3575 BAYARD DRIVE
CINCINNATI, OH 45208

2, Principal Place of Business - No P.O. Box # 3. Malling Address

AN A AR

Suite, Api. #, etc, Suite, Apt. #, etc.

03142007 Chg-LLC CR2ED83 (12/086)
Clty & State City & State 4. FE| Number Applied For
20-2269600 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
LA Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
¥ Name

MCELROY, LORI Wi t }
{YiYy Grove Terrace

WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

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 regisiered agent.

SIGNATURE

Signature, typad o printed name of regisiared agent and Ul i applcabia.

{NOTE: Registerad Agani signature required when (elnstating)

o R ;"j;:‘ sl
Filing Feel$.$50.00 i % . "Make ‘Gheck payable to;, 75 |
Dueo by May™1, 2007 P2 . Florida Department of. State
Sk IR PN S P
9. " f MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ belete TITLE [ Change  [[] Additin
NAME MCELROY, LORIW NAME
STREET ADDRESS | 3575 BAYARD DRIVE STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45208 CITY-ST-2IP
TMLE [ Delete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CATY-ST-2P
TIILE [ peleta 1ITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y-§1-2P CITY-ST-2P
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TLE D) change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nne O etete THILE (O Chenge [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-S§T- 21

11. | hereby centity thal the information suppiied with this filing does not qualify tor 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 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 or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X FWé)/u . %CE@{W LDey W- M ELRoy Z)]Ql\b"g SIAEIROR

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING II.DMGIMJEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona »

7



