2008 LIMITED LIA
ANNUAL

FILED

BILITY COMPANY May 05, 2008 8:00 am

REPORT

DOCUMENT #L07000014393

1. Entity Narne
10 BUCKING BULLS LLC

Secretary of State

05-05-2008 90033 018 ***138.75

Principal Place of Business

/0 MCCORMACK ADVISORS INTERNATIONAL
1360 E. 9TH STREET, SUTTE 100
CLEVELAND, OH 44114

Mailing Address
C/0 MCCORMACK ADVISORS INTERNATIONAL

1360 E. STH STREET, SUITE 100
CLEVELAND, OH 44114

|

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address NI“I Il“”ml “]“ mm N '“‘

C70 MAT Wealth Advisors /o MAT Wealth Advisors _

Suite, Apt. 4, etc. Suite, ApL. #, etc.

01242008 Chg-LLC CR2EQ83 (12/06

1360 E. 9th St., #1100 1360 E. 9th St., #1100 ; 12/09)

City & State City & State 4. FEI Number Applied For
Clevelard, C(H Cleweladd, H Not Appiicable

Zip Country Zip Country " . $5.00 Addnional
141782 A14-170 5. Certificate of Status Desired O Fee Requirad

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Name .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for
the obiigations of registered agent.

SIGNATURE

the puspose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Signaznure, [ypea or prnted name of regisiered ngant and bt if apolicable.

(NCTE: Regisiersd AQan| Sigraturne requenac when remsiating)

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

9. MANAGING MEMBERS /MANAGERS . 19,

TIE MGRM [ elete TiTLE Thzngs [ Addition

NAME PENNINGTON, JAMES NAME MEM

STREET ADDRESS | 1360 E. 9TH STREET, SUITE 100 STREET ADDRESS m Jaes

CAY-57-2IF CLEVELAND, OH 44114 CiTY-57- 2 ’

— = — 1360-E—9Hh-S #1168 O e
Delete ge ition

NAVE Nt Cewelad, 441141782

STREET ADDRESS STREET ADDRESS

Giy-ST-2Ip Cy-S7- 2P :

TITLE O elete HILE [ Change [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE 1 Detete e [ Change [ Addition

NAME NAME

SYREET ADDRESS $TREET ADDRESS

CiTy-§7-2Ip CTY-ST-2IP

TITLE 7 Delete ME [ change [ Agdition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-5T-21p CITY-ST-2P )

TiTLE O Delete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-57- 2

11. | hereby cerity that the informatior supplied wiih
indicated on this report is frue and accurate g
limited liability company

SIGNATURE: £

ate

his filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | funther certify that the information
phat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
nowered to execute this repon as required by Chaptar 608, Florida Statutes.

James C. Permingtrn 216/522-1200

siaNATURY ARD TYPED OR (mnrsﬂ' NAME fw

BIGNING RIANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

k’/



