FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO6000039053 ’ 04-07-2008 90238 027 ***138.75

1. Enlity Name

STOFFT COONEY OHIO, LLC

Principa! Place of Businass Mailing Address '
42 NORTH SWINTON AVE. 42 NORTH SWINTON AVE. B 0 0 2 0 7 2 4

RTRRELR e o I

' 01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yR=TT— prem
20-4694807 Nat Agplicable

5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

crEan e DO NOT WRITE
TALLAHASSEE, FL 33444 - IN TH'S SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

Signature, typed of printed nama of registared agent ana litie d apphcabla. (NOTE: Registered Agent Signature raquired when reinsiatng) DATE

FILE NOW!!! FEE'IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS
TILE MGRM
HAME STOFTT, RANDALLE

STREET ADCRESS | 42 N. SWINTON AVE
CITY-ST-21P DELRAY BEACH, FL 33444

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE

HAME

STHEET ADDRESS
CITY-Si-2IP

N7E

HAME

STREET ADDRESS
CITY-§1-2P

11. | hereby certify that the infa

ingy dogs rjot qpalily for the exemplions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this repor!

fignglurd shAt have the same lega) effect as if made under oath; that | am a managing member of manager of the

H

e this report as requirgd by Chapler 608, Florida Statutes.

SIGNATURE:

— e’
SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING HANAGINGMBEE OR AUTHQRIZED REPRESENTATIVE Dale Daytyne Fhone #
'




