2007 LIMITED LIABILITY COMPANY o
ANNUAL REPORT SECHE !'I:' :

i &l ' : : st
DOCUMENT # L06000007794 DIVISIO: L
1. Entity Name
1707 BEACON STREET, LLC 07 SEP 26 PH 2: 43
Principal Place of Business Mailing Address
6900 RIDGE ROAD 6900 RIDGE ROAD
PARMA, OH 44129 LS PARMA, OH 44129 US
P TP [ AT MOARAR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 09062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Mumhar - Applied For
. X [Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?xg;ggq;\iaretﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
- T C - Name - T )
PARKER, JAY P
1691 MICHIGAN AVE Street Address {P.0. Box Number is Not Acceptable)

SUITE 320
MIAM! BEACH, FL 33139

City FL ] Z:p Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TIILE O change 3 Addition
NAME KOSTOGLOU, JOHN NAME Eﬁ '.:' i 1 1 !_—J !:! = 35. E:
STREET ADDRESS | 6900 RIDGE ROAD STHEET ADDRESS 05 /D T e (5 d D12 w%EN 110
CINY-S1-717 PARMA, OH 44120 CITY-S7-219 He Eate S BN s aed T WS
TITLE ’ 1 Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-21P
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY:S1-2P - CiTy-s1-21P
TITLE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIy -S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-§1-21P CIrY-S7-2P

11. lgheraby certity that the intormalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empoweged to exacute this raport as required by Chapter 608, Florida Statutes.

v FHHI7  YO-BY3YOYS

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SBIGNATURE AND OR PRINTED NAME O




