2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # L06000042941 Secretary of State
h:&(n{jty&a.r&a 01-29-2007 90153 001 ***100.00
Principal Place of Business Mailing Address
2736 N. PINE RIDGE ROAD, #212 2736 N, PINE RIDGE ROAD, #212 JUUUULGL
PAINESVILLE, OH 44077 PAINESVILLE, OH 44077
e B L B L AGHGACANE BRI
2736 Ridge Road #212 2736 Ridge Road #2172
Zu;e.‘],ﬂ;l. #, elc. S;_ﬂ;_.;\;t. ¥, elC. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Painesville, OH Painesville, QH 20-4785733 Not Applicabls
2‘:4 077 U(;’:'W ZI'; 4077 C{}‘g‘; 5. Conificate of Status Desired ] geseggm‘:f:dm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
KRUPKA, MATT
411 SW. 53RD TERRACE Street Address (P.O. Box Nurnber is Not Acceptable)

CAPE CORAL, FL 33914

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

. lyped or printed name of ragistered agem and tile if applicanie. (NOTE: Registerad Agent Sipnature required when reinatatng) DATE

Flling Fes Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelte e [ change [ Addition
NAME KRUPKA, MATT NAME
STREET ADDRESS | 2736 N. PINE RIDGE ROAD, 2212 STREET ADDRESS
Cny-57-29 PAINESVILLE, CH 44077 CImY-5T1-21P
TMLE O Detete WTLE [ change [ Addition
NAME NAME
STREEY ADORESS STHEET ADDRESS
CHY-ST-21P cy-8t-ze
TILE J Delete TME ] change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
THLE 7 Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TME [ Delete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZP
THLE 1 Delete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered lo exegyte this report as required by Chapter 608, Flarida Statutes.

. 7 |
SIGNATU&%%W MEMBER, MANAGER, OR AUTHORIZED REPRESENTA

10| 2051 A00- Y- g1

Dals Daytima Phone #




