FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M00000000525

1. Entity Name
PIZZUTI MANAGEMENT LLC

Secretary of State

Principal Place of Businass Mailing Address
TWO MIRANGVA, SUITE 800 TWO MIRANOVA, SUITE 800
COLUMBUS, OH 43215 COLUMBLS, OH 43215
04062007 No Chyg-LLC CR2ZED83 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopiedFr
31-1677601 Not Applicable

$5.00 adgdttional

8. Certificate of Status Desred (] Fee Required

8. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC, Do NOT WRITE

515 E. PARK AVE.

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statamant for the purposa of changing s registared cffice or registered agent, or both. in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, lypad or prnkad name of ragisterad agant and Wief apphcable (NGTE Ragmiored Agsent raquired whan DATE

Filing Fee Is $50.00

Due by May 1, 2007 CO0ITORES
T BT | J!;"‘ DT B 00 M o Y G i B WD 0 3
9, MANAGING MEMBERS/MANAGERS WP ST LR
TTLE MGRM
NAME PIZZUTI, RONALD A

STREFT AODRESS | TWIO MIRANOVA, SUITE 800
CITY-S1-2P COLUMBUS, CH 43215

IHE MGRM

NAME WEST, SCOTT

STREET 4DDRESS | TWO MIRANOVA, SUITE 800
Iy -S1-2IP COLUMBUS, OH 43215

ne MGRM
HAME HALL, SCOTT

00 S. ORANGE AVE., SUITE 1500
i::v[z.:vuz?:ms g:L,SqNDo, FL 32801 DO NOT WRITE

TILE MGRM IN THIS SPACE

NAME FIZZUTI EQUITIES, INC.
STREET ADDRESS | TWO MIRANQVA, SUITE 800
CITY-§T- 2P COLUMBUS, OH 43215

TE

NAME

SIPEET ADDRESS
CIy-g1-2P

TILE

HAME

SIREET ADDRESS
CITV-5T-2IP

11, | hareby certwfﬁ that the information supplied with this fiing does not qualify for the axempticns contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this raport 1s true and accurate and that my Signaturs 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 racewer or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

smmmme%ébéq Scott B. West, SVP {291 (614)280-4000

s1GNATURETRND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phona




