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2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | ~ May 02,2006 08:00 Al

DOCUMENT # M00000001750 Secretary of State
1. Entity Name
ZAREMBA CONTRACTORS, LLC
Principal Place of Business Mailing Address
14600 DETROIT AVE., STE 1500 14600 DETROIT AVE., STE 1500
LAKEWOGD, OF 44107 LAKEWOOD, OH 44107
et mmeeame 03232008No Chg-LLC CR2ECE3 (11/05)
DO NOT WRITE IN THIS SPACE = H=we T
. L oo DL 31-1531165 Not Applicatle
' ' ' V 8. Cenilicata of Status Dasired ] gi'gfqﬁmwr

8. Name and Address of Current Registered Agent b ¢ '*"‘“-: N _H i - v
C T CORPORATION SYSTEM o B
1200 SOUTH PINE ISLAND ROAD o Do NOT WR!TE

PLANTATION, FL 33324 ] - "~ “IN THIS SPACE

8. The above named entity submils this statemen; for the nurpase of changing its registered oFice or ragisterad ag'ent', aor both, in the State of Florida. |am familiar ﬁlh, and éccepi
the abligatians of registered agent.

SIGNATURE —
Signatura, typed o pnbted name of registensd agant and iitie if epplicatte. (NOTE, Ragistered Agent signaburs raquined when teinslaling) TATE
Drue By Miay 4, 2006 _ J000005554 15
05/17/06-80136-015 50.00
5. MANAGING MEMBERS/MANAGERS T e i
TTE MGR Jro o T e e e e S ey LT TR

NAME ZAREMBA GROUP, LLC : s e e - -
STREET ADDRESS | 14600 DETROIT AVE., SUITE 1500 Tt ’
CTY-$7-21P LAKEWOOD, OH 44111

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE
KAME

st | DO NOT WR!TE

s | B rﬂ“THrS“SPACE

NAME
STREET ADDRESS
Ciry - ST-2IP

i3

HAME

SIREET ADURESS
CITY-51-DP

e AR S e
HANE
STREET ADDRESS e e
CITY-SI-2IP

11. I heraby certify that the information supplied with this f Hing doas not quakify for the exemptions cantained in Ghaptar 119, Florida Statutes. | further certify that the information
indiated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusles empowered 10 exacute this repart as required by Chapter 808, Fw/dg Statutes.

SIGNATURE: Zéﬂ X m ’VP "'%/—

SIGHATURE ANG TYFED OR PRINTED NAME GFSQGM i EMBER. OR AUTHORIZED REPRESENTATIVE L4 Pale Daybwra Phone #




