2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000065103 Mag 01, t2007 iqg :t()(t) AM
1. Entity Nama r
ON-DEMAND CONTAINER, LLC ecretary ol dtate
Principal Place of Business Mailing Address
700 WEST PETE ROSE WAY 700 WEST PETE ROSE WAY
CINCINNATI, OH 45203 CINCINNATI, OH 45203
04302007 No Chg-LLC CR2E(083 (11/05)
‘DO NOT WRITE IN THIS SPACE PRI Fomed Tor
35-2260046 Not Applicable
5. Certificats of Status Desired O fg-ggqlﬁr”:;“""a'

6. Name and Address of Current Registared Agent

GALBRAITH, BRAD A ' DO NOT WRITE

5150 NORTH TAMIAMI TRAIL

NAPLES FL 34103 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agant and utie H applicable. (NOTE: Registerac Agenl signature required whan reinstating) DATE

Filing Fee Is $30.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME SCHWEITZER, ROY B

STREET ADDRESS | 28628 SAN LUCAS LANE #102 )
GIY-ST-ZP . | BONITA SPRINGS, FL 34135 UNo0OnTS1 a2y

mE 05/16/07-30123-001 50.00
NAME

STREET ADDRESS
crv-sT-21

TALE
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIME
NAME

STREET ADDRESS
CiTy-sT.2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

11. | heraby certify 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 mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 1o execute this report as required by Chapier 608, Florida Statutes.

sncsNATuns:M Bead A Galbearty,  YWaolon 2345930446

SHANATURE AND YYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFREBENTATIVE Dats Daytime Phona ¥




