2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT H Jan 18, 2008 08:00 AM

DOCUMENT # L05000029983 Secretary of State
1. Entity Name
WARREN, LLC
Principa! Place of Business Mailing Address
2570 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOD, OH 44122 1S BEACHWOOD, OH 44122 1S
SR P | 01072008 Mo Chg-LLC CR2E083 (12/07)
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8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or poth, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or prinlad name of registared agant and title il apphcapte (NOTE Regisiarac Agant signature raquirsd when reinslating) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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LE MGR CoeL L e e A
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TITLE Coeem e T T IO
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11. | hereby camfﬁ_lhat the infermation supelied with this fiing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | furtner centify that the information
indicated on this report is frue and accurate |t my signalure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei stee gmpowgred b execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / Seod.

1
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