»

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000007791

1. Enlity Name
2117 OCEAN DRIVE, LLC

Principal Place of Business

6900 RIDGE ROAD
PARMA, OH 44129 US

Mailing Address

6900 RIDGE ROAD
PARMA, OH 44129  US

2, Principal Place of Business - N¢ P.O. Box #

3. Mailing Address

I

Suita, Apl. #, elc.

Suite, Apt. #, elC.

A IOGAR O IAY A

09062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFI Nombae Applied For
L. X |Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant i — 7. Name and AddE§i gtNew Regilstered Agant
- - - Name

PARKER, JAY P

1691 MICHIGAN AVE
SUITE 320

MIAMI BEACH, FL 33139

Street Address {P.O. Box Number is

Not Acceptable}

City

FL ‘ Zip Code

8. The above named enlity submits this staierment for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered egent and title if applicable.

{NOTE: Registarad Agenl signalure raquired when reinsiating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [ change [ Addition
NAME KOSTOGLOU, JOHN NAME ——— . e e _ -
I T I L ) g e e 3 ey
STREET ADDRESS | 6900 RIDGE ROAD STREET ADDRESS TR A A S S S A PR
iTY-ST-2IP PARMA, OH 44129 CY-ST-2IP O5/28/0--N1NE4_ N2 ##C0 0N
TITLE O oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI1-21P
TITLE O pelete TITLE [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-7IP
TILE [ oelete TINE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Oelete HILE CJchange [} Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THTLE O Delete TILE [ Change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby 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 repaort is trua and accurate and that my si

ature shall hava the same legal effect as if made under oath: that | am a managing member or manager of tha

fimited liakility company or the receiver or trustes arppowsfed 10 execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATU

Do

SIGNATURE

Daytwre Phone #




