2008 LIMITED LIABILITY COMPANY

t. Entily Name

ON-DEMAND CONTAINER, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000065103 —

S

Principal Place of Business

700 WEST PETE ROSE WAY
CINCINNATI OH 45203

Mailing Address

700 WEST PETE ROSE WAY
CINCINNATI OH 45203

2. Prinf:zpal Place of Businedss - No P.C/).éjy
551/ Ladin ton

3. Mailing Address

5/06 (srsy £

Suite, Apl. #. elc.

Suite, Apt. #, elc.

FILED
Mar 07, 2008 8:00 am
Secretary of State

03-07-2008 90227 035 ***138.75

VLA MORRA AR

ist MOORE CR2E083 (10/07)
Cily & State City & State 4, FE| Numder Applied For
J 22X/ ¥7) ) & 4: o L1l ety ﬁ L Q 35-2260046 Mot Applicatle
Zip Country . Zip Courrry I . $5.00 Additional
. 5. Cerlificate of Status Desired O :
ZTZS’)J e Jfﬁm 1 Lfo /\) : (/59'33— /’//7‘7?? ‘ /ré/'-} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
GALBRAITH, BRAD A = : , —
5150 NORTH TAMIAMI TRAIL ~ Street Address (P.0O. Bax Number is Not Accepiabla)
SUITE 602
NAPLES Fl. 34103
City Zip Code

FL

the obiigations of registerad agenl,

8. The above named enlity submils this statement for the purpose of changing iw registered office or registered agent, of Doth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigralure, typed o orted amo of rog:stered ageni 390G tie f appicaile INOTE: Ragistores Agenl sg; € 1Equed Whon rerstating) DLATE
T
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deete TINE [Jchange  [[] Addition
HAME SCHWEITZER, ROY B NAME
STREET ADDAESS | 28629 SAN LUCAS LANE #102 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 {my-gi-ze
TLE 3 Delete ifift3 [7] Change ] Addition
NAME NAME
STSEET ADDAESS STREET ADDRFSS
CITY-§T-2IF Cmy-gi-2p
HILE [ palete IITLE (O Change ] Agdition
~NAME - - T T T O TR maME T T T - - -
STREET ADDSESS STREET ALDRESS
CITY-8T-21P CITY-S1-4p
THLE [ palete TITLE [ Change [ Additicn
NAME HAME
SIREET RODAESS STREET LDURESS
CITY-5T-ZIF CITY-53-2p
TITLE O Dzlete TITiE {1 Change ] Agditicn
HAME NAME
STREET ADDRESS STHEFT 4BDRESS
CITY-ST-2IP CITY-57-2iP
TLE (O Delste TITE [ Change [ Aadition
HAKE KAME
STREET ADDIESS STREET 4DPESS
CiTY . ST-2IP CITV-37-7HF

11. | hereby certify that the information suppiied wilhs this filing does not quality for the exemptions conteined in Section 119, Florida Statutes. | furthar cerify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under ocath: that | am a managing memter or manager of the
firnited liability company or the receivar or irustes empowered [0 exacuta this report as required by Chapter 638, Florida Statutes.

SIGNATURE:X /%e TS g

2/ /08

SIGNATURE ANG TYPEC UR PRINTeE-RSMEUF SIANING uwﬁmﬁ MEMBER. MANAGER. OR AUTHORIZED REPHESENTATIVE

/ Outa 7

DGaylava Phore &




