. FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #L05000007003 04-28-2008 90061 031 ***138.75
1. Entity Name
ANSLO PROPERTIES, LLC
Principal Place of Business Mailing Address vwe = -
3575 BAYARD DRIVE 3575 BAYARD DRIVE e
CINCINNATI, OH 45208 CINCINNATI, OH 45208 '
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, et Lie. Ap 04242008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2269600 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired {7} $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
MCELROY, LORIW -
B3-HEANTONETTEAVENDE (42U Grove Terrace Streat Address (P.O. Box Number is Not Accentable)
WINTER PARK, FL. 32789
City FL Zip Coda
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 Fiorida, | am familiar with, and accept
* the obligations of registered agent.
§|GNATU_RE , ___
A "_ , Signature, typed or printed name of registerad agent and thie i applicable. (NOTE: Regislered Agent signatute required when reinstating) DATE
i3 r X
FILE Nowiil FEE 18 5138 75 Make check payable to
After May 41,2008 Fee wlll ba $538.75 , Florida Department of State
¥ . L3
9, ° MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TME MGRM K [ Delete TITLE [ change [ Addition
NAME MCELROY, LORI W NAME
STREEF ADDRESS | 3575 BAYARD DRIVE STREET ADDRESS
CiTY-ST-7P CINCINNATI, OH 45208 ciry.sT-2IP
TiTLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CTY-§T-2IP
e [ oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cay-S1-21F
TLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O3 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exernptions 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 mede under oath; that | am a managing member or manager of the
I1m|ted llability company or the receiver or trugtee empowered 10 execute this report as required by Chapter 808, Florida Statutes. /
SIGNATURE: X Vv W W’] %/ /ﬁ Yoy
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, omo REPRESENTATIVE Daytime Phone &

U



