FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90140 042 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000513

1. Entity Nama

LEHIGH SAFETY SHOE CO., LLC

Principal Place of Business

LEHIGH SAFETY SHOE CO LLC
120 PLAZA DRIVE SUITE A
VESTAL, NY 13850

Mailing Address

381 RIVERSIDE DRIVE
300
FRANKLIN, TN 37064

200019359

2. Principal Place of Business

3. Mailing Address

GHEARRRAAC K

39 £, cANAL STREET 235 NOAY DRTYE

| Sutte, Apt. #, etc. Suite, Apl. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State & 4. FEI Number Applied For
NE LSeNUTLLE . O H‘ FRANKLIN T 22-3709780 Not Applicabla
Zip Country’ Zip | Courry . . $5.00 Additional
5. Certificate of Status Desired O v
457 Q)L{' ” QA’ 37%"( u5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceplable)

PLANTATICN, FI. 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered allice or registared agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of agent and hitla it (NOTE: Regrstored Agent signature requirad when reinsiating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGRM 3 Dalete TTLE O Change  [J Addition
NAME BROOKS, MIKE NAME
STREET ADDRESS | 39 E CANAL STREET STREET ADORESS
CITY-ST-2P NELSONVILLE, OH 45764 CITY-S1-2P
TMLE MGRM O Detete TTLE O Change [ Addition
NAME SHARP, DAVID NAME
STREET ADDRESS | 39 E CANAL STREET STREET ADDRESS
CITY-ST-2IF NELSONVILLE, OH 45764 City-sT-21P
TLE MGRM [ Dslete T1LE O crange [T Addition
NAME MCDONALD, JAMES E NAME
STREET ADDAESS | 39 £ CANAL STREET SIREET ADDRESS
£ry-51-21 NELSONVILLE, OH 45764 CIny-57-2P
IHE [ velete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T1-2
TITLE O Deete TNLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIiY-ST-2P

11. | heraby centily that the information supplied with this fiting does nat quality for the exemptions contained in Chapler 119, Florida Statutas. | further cenity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad 1o exgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mméf %ﬁ JHRMES £ M Ponvadd

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

il 290~ 252 1954

Daytime Phone &

v



