’ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 01, 2007 8:00 am
Secretary of State

05-09-2007 90026 048 ****50.00

5

DOCUMENT # L06000006964
1. Enmity Name
ZAREMBA OAK STREET, LLC

Principal Place of Business Mailing Address
14600 DETROIT AVENUE, SUITE 1500
LAKEWOOD, OH 44107

14600 DETROIT AVENUE, SUITE 1500
LAKEWOOD, OR 44107

3PULIIL

2. Principat Place of Business - No P.O. Box » 3. Maiing Address

B R 0

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Suite, Apl, #, etc. Suite. Apt. #, ic, 04182007  Chg-LLC CR2E0B3 (t2/06)
Ciy & Stato City & Siate 4. FEI Numter Applied For
n'p) 4400 Not Apphcabla
oo Cousntry Zip Courvry 5. Cortificalo of Siatus Dasirag (] 99-00 Addionat
Fea Raquired
€. Namwe and Addres=s of Currart Reglatersd Agen! 7. Nams and Addrass of Naw Registared Agsnt
Name

Sireel Address (P.0. Box Number is Not Acceptabla)

City

FL , Zip Code

the obhigations of ragstered agent.

8. The above named ansity Submits this stalement for the purpase of changing is registered oliice or regisiered agent, or both. in iha Siate ol Florida. | am familiar with, and accept

SIGNATURE
Sigraiur e TypeO OF Drnied narte of regaTered agent and 1w f a0phc et INGTE" Fagmies s AQENL SOnmu e rcrad wre rantladngh DATE

Flllng Fes Is $50.00 Make theck payabls to

Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS/MANAGERS 0. ADDITIONS | CHANGES
O MGRM - O oetee TIILE [ Change  [J Addition
HAME ZAREMBA GROUP, LLC HAME
STREET ADDRESS | 14600 DETROIT AVENUE, SUITE 1500 SIREET ADDRESS
ary. ST 29 LAKEWOOD, OH 44107 GIY -S1-0%
MLE O peiee e ] Change [ Addition
NAME NAME
SPAEET ADGRESS STAEES ADDAESS
Y5120 Ty ST 2P
TIE [ Detata (% O Crange [ Adgition
MAME NAME
STREE ADOFESS SIREET ADDRESS
CTY 512k v -S1-2P
L 3 Deise e D ta T et
NAME N
SIREET ADDAESS SIAEET ADDRESS
CIFY-ST-2P CHry-57-2P
PmE O Delete NILE [ Change [ Aaxiilion
HAME NAME
STREET ADDRESS SIREEF ACORESS
otv-§1-2¢ SR ]
THLE O Deinte finE [O Change ] Addition
NANE NAME
STREET ADDRESS SIAEET ADDRESS
iy -53-7@ iy -51-1p

11. | hergby certity that the intermation suppliad with this filing does not quaiily for the oxemptions conlained in Chapter 119, Porida Siaiutes. | lurther Certity that the indormation
inghcated on this repot is true and accurata and that my signature shall have tne sama legal allect as i made under oalh; Lhal | am a managing mamber or manager ol the

by Chapter 608, Florida Sjatutes.
1/

Hrmited katsity company or the recgiver or trustea w%mmn as s
SIGNATURE: 72 5 g y
BCHA

TURE AND TYPLD OR PRINTED NANE OF SGNING uansop0 -fnnfmmh. DR AUTHORIZED REPRESENTATIVE

~
z a~.7
Oaie

Daytrme Prane ¢




