2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 13, 2007 8:00 am

DOCUMENT ',:# LO6000031491 ecretary of State
POLO GROUP. LLC 04-13-2007 90035 005 ****50.00
Principal Place of l?usinass Mailing Address
29232 REGENCY CIRCLE 3907 SOLYMAR DRIVE
WESTLAKE, OH 44145 US SARASOTA, FL 34242 US
SR ST S A TR R e
Suite, Apt. #, etc. Suite, Apt. #, sic. 04072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For -
) 20-5009106 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O gese ggq l’;?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKLUND, PAUL
3907 SOLYMAR DRIVE Streetl Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242
City F L Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and tide it applicable. {NOTE. Registered Agent signature required when renslating) DATE
.~ Filing Fee is $50.00 . " . Make check payable to’
Due by May 1, 2007 + Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete T . O crange [ Addition
HAME EKLUND; CLAUDIA NAME
STREET ADDRESS | 28232 REGENCY CIRCLE STREET ADDRESS
CITY-ST-2P WESTLAKE, OH 44145 CITY-ST-2IP
TITLE . | MGRm ] Detete TITLE Jchange [ Addition
NAME EKLUND, PAUL NAME
STREET ADDRESS | 3907 SOLYMAR STREET ADDRESS
CITY-ST-2IP SARASCTA, FL 34242 CITY-ST-TP
TITLE MGRM O pekte THLE [ thange  [J Addition
NAME WAKEFIELD, MARK NAME
STREET ADDRESS | 18908 BREWSTER RD. STREET ADDRESS
CITY-ST-2IP AURCRA, OH 44202 CiTY-ST-2P
TLE 7 oelete e O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
THLE (] vetete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE 1 pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 report is true and accurate and that my si%r:::gi?nalmav the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [aceiver or frusiee empower xecute thi

report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATUY

INTED NAME OF 3IGNING MM‘A_-dING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




