2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L05000056142
:Jva‘ltll'E KROW, LLC

03-24-2006 90215 022 ****50.00

Principal Place of Business

1589 QUEENS COURP
PAINESVILLE, OH - 44077

Mailing Address

1811 SE 45TH STREET
CAPE CORAL, FL 33904

30004766

G R

2. Principal Place of Business 3. Maling Address
1589 QUEENS COURT
Suita, Ap1. #, elc, Sulte, Apt, #, atc. 03092006 Chg-LLC CRRE083 (11/05)
Ty & State v & St & FEI Number Apgied For
PAINESVILLE, OH 20-2960302 Not Appficable
'y 077 °°“'“I AKE Zp Country 5. Centicata of Status Oasiod [ ?ﬁg& o
.5 Name and Addresy of Curtent Registered Agant 7. Narw and Address of New Reglstersd Agsnt
Name

WRIGHT, CHRISTINE F ESQ
4427 SE 16TH PLACE, #2
CAPE CORAL, FL 33%04

Strept Address (P.O. Box Numbet is Not Accaplabla)

Ciy FL l ZipCode
. Tho abowe named ordly submils his slatement fof tha purposa of changing lis registered otfice of registered aganl, or both. in the State of Florida. 1 am familias with, and accept
ihe obligations of registered agent.
SIGNATURE 5‘ATE
SeaRdire, bypex) v prinkec neene of agurd sro it i (NOTE: Gaghta U Wi {siverta ting) DATE
PEEala-) . e
Filing Foe Is $50.00 Moke check payabis to
bue May 1, 2008 Florids Départmant of Stats
9. ~ - - MANAGING MEMBERS /MANAGERS- 10, . ___ _ . -- ADD!TIONS}CHANC-ES -
HILE mK A SOWA 5‘ D Dekis ThE D Crange D Addition
ecr
e o )1589 QUEENS CT €fer jnd
v |PAINESVILLE, OH 44077 CTY-S1- 19
e GERALD KRAMER Cha.j s, 0™ e O orgr ) sadatin
. 1811* SE ASTH ST STREEN ADDRESS
ev-sie |CAPE CORAL, FL 33904 CrY-sI. 1P
e ] Detete nme O ung T Andition
NAME NAME
STREEY ADORESS STREET ADORESS
oIrY-51 @ L X8
i 3 Detete FE Ol Crange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
o510 CITY- ST 7P
TE 3 ceiese me Olcrange {7 Acaition
AN HAE
STREEY ACORESS STREET ADORESS
ey ST oTY-ST. 78
e 3 oeiete g O ctame [ Adaiion
KAME NAME
STREET ADDRESS STREET ADCRESS
Ly -S1- ¢ Cay-5T-¢

19, | Rorcy cerliy that the infarmation suppliod with 1his filing does not quality for Ing exemptions contained in Chapler 119, Fiarida Stalutes, | hurther cartify thal the information
indicaied on this report is tue and accurate and that my signatura shalt have the sama legal oflect as if mado undor oalh that ¥ am a managing member of manager of the
limitad ilability company or 1he regeiver or usiee empowered to executs this roport as requirod by Chapler 608, Florida Statutes.

SIGNATURE: "%«4/ XM

/566

LAy 4 DayieT e Prorey v

BGNATURE AHD TYPED OR PRINTED NAME OF SXINNO MEMAER,

Apr 11, 2006 8:00 am



