FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000070718

1. Entity Name

ENC GRINDING SPECIALTIESLLC

Secretary of State

Frincipal Place of Business Mailing Addrass
2297 RIVERFRONT PKWY SUITE 1000 2291 RIVERFRONT PKWY SUITE 1000
CUYAHOGA FALLS, OH 44221 CUYAHOGA FALLS, OH 44221
‘ , . | o04032008N0 Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE R I
20-3135735 Not Applicable

$5.00 Additonal

&, Certificate of Status Dasired a Fae Required

6. Name and Address of Current Registerad Agant

BMD FLORIDA SERVICE, LLC DO NOT WRITE 3

76 S. LAURA STREET, SUITE 2110

JACKSONVILLE, FL 32202 IN THISSPACE ' ' »’

8, The above named entity submits this statement for the purpose of changing its registarsd oflice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed of printed rama of registarad agent and Itle f anpicabwe. (NOTE Registerad Agenl mgnature requred whan reinstating} DATE

FILE NOW1!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME CHIEF WAHU CORP : .
STREET ADDAESS | 2291 RIVERFRONT PKWY SUITE 1000 LW

"

i
orv-si-a | CUYAHOGA FALLS, GH 44221 BTt Gt
TNLE v = kK
HAME

STREET ADDRESS
Ciy-81-21p

TLE
NAME

sy DO NOT WRITE

NAME
STREET ADDRESS
Cify-S1-2IP

| IN THIS SPACE

TmE
NAME
STREET ADDRESS : : I
SITY-ST.21P . ) R ‘

HIILE
NAME ST
STREET ADDRESS . e

CITY-51-21P T R

1. 1 heraby cartify that the information suppiied with this fiing dees nat qualdy for the exemptions containad in Chaptar 119, Flarida Statutes. | further cerlify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
liritad liability company or the receiver or trustee empowkred o executs this raport as raquirea by Chapter 608, Florida Statutes,

. [
SIGNATURE: p /4‘#9 Tohn & Macbon _%/7?/07 2%9-259-(159

SIGNATURE AND mﬁ OR PRINTED NAME DF 51GNING MANAGIG MENRER, OR AUPHORIIED REPRESENTATIVE Dats Daylme Prone #

/




