2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M00000000708 May 02, 2005 08:00 AM
Eﬁgté;aﬁn;commloru OF OHIO LLC ecretary of State
Principal Place of Business Mailing Address i
100 E RIVERCENTER BLVD 100 E RIVERCENTER BLVD
SUHE 1600 SUITE 1600
kb A
04012005No Chg-LLC GRZE083 (10/03)
DO NOT WRITE IN THIS SPACE e T
52-2119875 Not Applicatle
8. Certificata of Status Desired O ?g;g&g:ﬂﬁmﬂ

6. Nams and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET = DO NOT WRITE
TALLAHASSEE, FL. 32301-2525 lN THIS SPACE

8. The above named entty submits this statermnent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept.
the cbligations of registered agent.

SIGNATURE

- e e —
Sigrature, typed o printed name of regisisted agert and ulle i applcable, {MCTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

v MANAGING VEMEERS/MANAGERS
e MGRP
NAME STAMPS, JEFFREY M

STREET ADLEESS | 100 E RIVERGENTER BLVD SUITE 1600
any-st-2¢ | COVINGTON, KY 41011

TITLE MGRV

NAME ACKLEY, DOUGLAS .

STREFT ADLRESS | 100 E RIVERCENTER BLVD SUITE 1600 - mggﬂ ;3\{ £

anv-SLZP | COVINGTON, KY 41011 054047 05-80053-024 S0.00
TLE MGRS ' )

NAME RCBSINS, REGIS T

100 E RIVERGENTER BLVD SUITE 1600
2:2':8;:[58 COVINGTON, KY 41011 Do NOT WRITE

e MGRV o IN THIS SPACE

HAME TIMMONS, GINA
STREET ADDRESS | 100 E RIVERCENTER BLVD SUITE 1600
CiTY-ST-2P COVINGTON, KY 41011

TTLE MGRT

NAME ABBOTT, BRADLEY S

STREET ADDRESS | 100 E RIVERCENTER BLVD SUITE 1600
CITY-ST-20P COVINGTON, KY 41011

TLE MGRT
AN MARSH, THOMAS R s
STRELT ADDRESS | 100 E RIVERCENTER BLVD SUITE 1600

CITy-ST-21P COVINGTON, KY 41011

1. | hereby cerify that the information supplied with this fring does not qualify for the exemptior: stated in Section 119._0';'('3{103. Florida Stalutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shali have the same legal efiect as ¥ made under path; fhat [ am a managing member or manager of the
limited liabtity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ _Abb ool I3

SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MENMBER, OR AUTHORIZED REPAESENTATIVE Date Daytme Phone &




