FILED
2006 LIMIT D LD Y GCOMPANY Sesg 08, 2006 8:00 am

cretary of State
DOCUMENT # L05000054055
1. Enlity Name 09-08-2006 90043 036 ****50.00
1961 IOWA AVE., LLC
Principal Place of Business Mailing Address
12 WINDWARD WAY 12 WINDWARD WAY
CHAGRIN FALLS, OH 44023 CHAGRIN FALLS, OH 44023
R v OO R

Suita. Apt. #, etc. Suite, Apl. #. etc. 05152006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

a-? a"‘o? ?3‘- ?é (, Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired ) ?ese geoq Sdr;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
, City FL ‘ Zip Code

8. The'»'a‘bove named entity submits this’ staterneni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the Bbligations of registered agent.:

it

SIGNATURE

o _Signl_h:ua, typed or pnntad name of iegislerad agenl and Glio it applicablg, {NOTE: Regislarad Agoml signatura required when einslaling) DATE
———y—— — T Er——
X,

Filing Foe Is $50.00 Make check payabie to

; Due by September 6, 2008 Florida Department of State
9 - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e’ MGRM 1 Delete TLE [ Change [ Addition
NAME. MINTZ, STEVEN NAME
STREET ADDRESS | 12 WINDWARD WAY STREEY ADDRESS
CITY-ST-2IP CHAGRIN FALLS, OH 44023 CITY-51-21P
TITLE < : [ elete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-29 CITY-81-2P
TMLE 3 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2Ip
THLE O pelete TMLE [ Change [ Addition
(7T NAME
STREET ADDAESS STREET ADDRESS -
CITY-SE-2IP CITY-51- 29
TILE 7 oetete TTLE [ crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME - [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciry-si-2®

11. | hereby certity that the information supplied with this filing does not qualify for 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 empowered to execute this report as required by Chapter 608, Florida Stalutes.

afif06  in-79-6%6
thte

Caylma Phone #

SIGNATURE:

SIGNA

PED OR PRINTED MAME OF SIGNINIWANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




