FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT f S
DOCUMENT # L07000105793 Secretary of State
1. Entity Name 05-01-2008 90018 006 ***138.75
BUCKENMEYER & KING OF FLORIDA, PLLC
Principal Place of Business Mailing Address
3306 EXECUTIVE PARKWAY, SUITE 200 3306 EXECUTIVE PARKWAY, SUITE 200 vvuvuuvuuvy
TOLEDO, OH 43606 TOLEDQ, OH 43606
T P O O G
Suite, Apt. #, elc. Suite, Apt. 4 etc. 01142008 Chg-LLC c (12/06)
City & State City & State 4. FFI Number Applied For
26=1286309 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?.;59221 L'I‘idr:;ima]
6. Name and Address of Current Registered Agent 7. Namo ant Address of New Registerod Agent

Name

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE Streel Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

. City FL ' Zip Code

8. The abave named entity submits this statement for the purpase of changing its regi d office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o praeed neme of segestersd agent anxd ik d Bpphcabie. {NOTE: Regmered Agent sgnakre mquined when renstring) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me 'President ’ " ok TE O Change ] Acdtion
M Constance D. Zouhary Nawte
srETabiEs | 560 Forest Lake Drive STREFT ADDRFSS
CITY-5T-2P Holland, Ohio 43606 CITY-ST-2P
TITLE Vice President O vetete TME O Change ] Addition
NAME James J. King e
smeTanoess | 7714 U.S. :Opén .Loop STREET ADDRESS
CITY-ST- 2 Lakewood Ranch, FL 34202 CITY-5T-2P
TLE 1 pelete TME L] change [ Adeition
NAME RAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2P CY-S1-2P -
TIMLE [ gelese TRE [ change [ Addition
RAME WAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2P
TMLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2p
e [ petere TLE [ change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciy-S1-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the infarmation
indicated an this 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitedt liability company or the receiver or rustee empowered {0 execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: aO’WI’ILLgaGLJL@%\. /(,u(,_o(_um‘ 4-30-08  (110)53(,-0000

\TURE AND TYPED OR PRINTED NAME OF SIGNING M) REPRESENTATIVE Daytrne Phone ¥




