2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12,2007 8:00 am
DOCUMENT # L08000061505 ' Secretary of State

EénTuglgagTv LLC 03-12-2007 90482 036 ****50.00

Principal Place of Busjr@ss Mailing Address
786 LAKE ROAD - 786 LAKE ROAD U/
YOUNGSTOWN, NY 14174 T YOUNGSTOWN, NY 14174 Uddg 1 5
RS e | WA LT T
2300 Estevo Bivd.
Suite, Apt. #, elc. Suite, Apt. #, etc.
03042007 -
PH’ + ,+ Chg-LLC CR2E083 (12/06)
City & Stata ] City & State 4. FEI Number Appied For
For+ Myers Pbénch L 20 -54L9175 Not Applicabla
23|p3 g3} Cfgg_ Zie Country 7 5. Certificats of Status Desired O ?i'ggllﬁ?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAl SERVICES, INC, -
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streat Address (P.Q. Box Number is Not Acceptaple)

WESTON, FL 33331 .,

City F L Zip Code

8. The above namad enlity submits this statement for the puipose of changing its registerad offica or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE -
Signatura, typed of printed name o registerad sgent and litle I applicable (NOTE Ragistersd Agant $ipnatiie iequired when reinstaling) DATE
.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
w7
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TLE O pelete TMLE MGR™ O Changa  [X] Addilion
hAME NAME Lorie L. Washuta
STREET ADDRESS STAEET ADDRESS -73& La ke Qoad
CITY - ST-21P CITY-SI-2P Younastown. NY ,4,74_ ”54,
e 71 Delsta TILE MGRM [J Change [ Addition
NAME NAME Steve. L;,Ja&}\wl'
STREET ADDRESS SIREET ADDRESS (v L.O.ke a
CITY-ST-2IP CITY-S1-71P ‘/Ounaf>1LOWn NY 7Y - ”51_}
r
TITLE 3 Delate TILE i [ Changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-3T-21P CITY-ST-21P
TILE O pelete T1LE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-S1-2iP
e 7 Delate TITLE [J Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP CITY-S1-2iP
THLE O celete TILE (D change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-51-21P

11. | hereby certily that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Fiorida Statates, | further certify that the information
indicated on this report is true and accurate and that my signature shall havea the same legal effect as if made under cath; that | am a managing member or managar of the

limitad Kability company Zyiver or tr\us_t?owered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X 7oA A s s> T duﬂgk@,« ‘ 3(/@/0'7 L -759% -%3458%
SIGNATURE A»ﬂrsrfn PRINTED N”(or JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ @

s



