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2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ ‘May 02, 2006 08:00 Al

DOCUMENT # M00000002604 Secretary of State
1. Entity N,
ZArFIQEyMag;\ GROUP, LLC
Principal Placa of Business Mailing Address
14600 DETROIT AVE., SUITE 1500 14600 DETROIT AVE,, SUITE 1500
LAKEWOCD, OH 44107 LAKEWOOD, OH 44107
L . . o . "'-"'. R 03232006No Chy-LLC CR2E083 (11/05)
~DO NOT WRITE IN THIS SPACE P oA Far
- - _____Ai;;..' . 31-1530757 Mot Apnlicable
' e B : 7 ' 270 Bl Certificare of Status Desired . [ ?i-gg}af:;‘m"a]
&, Name and Admd::s:;f.g;r;ent-Re.gﬂ;s_t:re:;g:;]t; s U o e
C T CORPORATION SYSTEM e K e Y e
1200 SOUTH PINE ISLAND ROAD ' . DO NOT WRlTE S

PLANTATION, FL 33324 N o ____:__ : uiN THIS SPACE

itk PP

8. The above named entity submits this staternent far the purpase of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATLIRE - . Ay : . NN
Signature, typed or printed name of registered agent and fite iF applicsble. {NOTE: Registarad Agant signature required when remsiating) L TATE )

Filing Fee is $50.00

Due by May 1, 2006 UOOD005584 15
. . e 0573 AR A6-008 =000

5. MANAGING MEMBERS/ MANAGERS A T . N
TiTLE MGR . [ e D T s
HAME ZAREMBA GROUP INCORPORATED ; o o o L
SIREEL AD0RESS | 14600 DETROIT AVE. S o e
oreST-IF | LAKEWOOD, OH 44107 B T et SR

o . e e e vt SRR Y D AR e S A e
m MGR o . . [ . . - . e s - preTe—
NAME THE HILLIARD FUND LIMITED PARTNERSHIP ” I T

STREETADDRESS | 14600 DETROIT AVE, S
CITY-ST-IIp LAKEWOOD, OH 44107

TME MGR B ) B — e e

HAME WNT COMPANY )

STRECT ADDRESS | 14600 DETROIT AVE. \ v

CITY-87-280 LAKEWOOD, OH 44107 N N m W%Q&QNO}: WWRITEWW A

HAME
STREET ADDRESS
GiTY-ST-2IP

= “755IN THIS SPACE

TiHiE : T T
NAME ) : T
STREET ADDAESS ST T LT e
TTY-5T-Z0

IRE

HAME

STREEY ADDRESS .
GITY-ST-21P o o

B e N . s e

#1. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signatura shall have the sama legal effect as if made under oath; that 1 am a managing member o manager of the

limited liabilly company or the receiver or trusiea ampowered to executs this report as required by Chapter 608, Florida Statutes.
»
¥ ;%il/ & /"” /¢
SIGNATURE: f / -

SIGHATURE A0 TYPEDR CF. PRINTED NAME OF Wlmﬁ'&bﬁ%{%& OR AUTHONZED REPRESENTATIVE Date Daytime Phong ¥




