' \
2004 LIMITED LIABILITY COMPANY

-« TTN W

ANNUAL REPORT (AR)

DOCUMENT # M00000002343

1. Entity Name

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90160 041 ****50.00

PHOTOFINANCE LLC

Principal Place of Business

1801 RICHARDS RD.
TOLEDO OH 43897

Mailing Address

PO BOX 231
TOLEDRQ OH 43697

24010559

2. Principal Place of Business

420 Ford SF

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

MOORE CR2E083 (11/03)
City & State City & State 4. FEi Number Applied For
Moumee OH(0 ‘ 34-1752289 Not Applicable
P Country ® Country 5. Certificate of Status Desired [ $5.00 Additional
4.2527] USH _ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e P . . E Name -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strest Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, Typed or printsd name of regrstered agent and tile t applcable.

(NOTE: Registered Agent signature required when rems:aling}

DATE

9, ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE P [T Dekete e [ change [ Acdition
NAME BISHOP, PAUL J NAME

STREET ADDRESS | 1884-RIGHARDS-RD— swREETADDRESS | SO0 Dewrr 5t

CTY-ST-2F | TOHEDO-OH43667- o-s2P | Toled o, OH 4 35S

TE VP X Delete TTLE ana%Q.r [JChange X Addition
NAME BRIGGS, GEORGE H HAME Lowrie P Broacom

STREET ADORESS | 1801 RICHARDS RD. STREETADDRESS 24 vd- Nordb Do ko

CY-ST-2¢ | TOLEDO OH 43607 GrestF | Dorhara, Nords Covelina

TME T 1 Deiete TMLE ! [3 Change ] Addition
NAME ™ "I MULAWA, TERESA o - NAME T 7 T o 1T T - e o
STREET ADDRESS | 1864+-RIGHARDS-RB. streer aooess | | 9SO Ford S+

CTY-ST-IP | TOLEDG-OH-43607 erestzr | (oumae-OH 43927

TiE s ] Delets MmE JE] Change [ Addition
NAME MARTH, LETITIA NAME

STREET ADDRESS | HBO+-RIGHARDS RD. STREETADDRESS { 14RO Feord 54

GIY-ST-7¢ | FOLEDG-OH43607 an-st-zp | e Ues 4259371

TILE v [ Delete TITLE Maonoger O] Change [ Addition
NAME BARNARD, NEAL B NAME Karnetn T Ovo.

STREET ADDRESS | 1801 RICHARDS RD STREETADDRESS | | 2 vy Areun e, Streedt

CiTY-ST-2IP TOLEDO OH 43607 CITY-S1-2P wiiiminatorn. DE 16801

TLE AT [ Delete e N ) Change ] Addition
NAME SNELL, WYNDOLYN NAME

STREET ADDRESS | B60-BEAVERCREEK CIRCLE stheer aporess | 4E0 Forgd S

orv-stzr |MAUMEE-OH-43537 CITY-ST-2IP Maomas HH +3537

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm a managing member or manager of the

mited liability company or

SIGNATURE:

e receiver O trustee empowered to execute this report as required by Chapter 608, Florida Statute

a0

=~
SIGNATURE AND TYPED OR PHI‘@ NAME OF SIGNING MANANING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

%/3jo¥

Daytime Phorne #




