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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # M00000002604

1. Enlity Name

ZAREMBA GROUP, LLC

Secretary of State

Mailing Addrass

14600 DETROIT AVE., SUITE 1500
LAKEWOOD, OH 44107

Principal Place of Buginess

14600 DETROIT AVE., SUITE 1500
LAKEWOOD, OH 44107
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8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed or printed nama of regisiered agant ond lita f apphcabla

{NOTE: Ragistored Apent signature required when reinstating)

DATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME ZAREMBA GROUP INCORPORATED
STREET ACDAESS | 14600 DETROIT AVE. ',
GiTY-ST-2IP LAKEWOOD, OH 44107 ’
TILE MGR (
HAME THE HILLIARD FUND LIMITED PARTNERSHIP T
STREET ADBRESS | 14600 DETROIT AVE. .
Y -SI-2IP LAKEWOOD, OH 44107 '
TILE MGR
NAME WNT COMPANY
STREETADDAESS | 14600 DETROIT AVE.
on-s1-2¢ | LAKEWOOD, OH 44107 '
e
HAME
STREET ADDAESS :
CITY-S1-2IP '
TITLE Sy
NAME ;’,:)
STREE] ADORESS i
CITY-51-21P .
HLE -
HAME !
STREET ADDRESS
CITY-S1-2IP

S
“Eg
ﬁ: ;i
A
Ll

o 5 N
4 \j.“i‘e ﬁé »rn ¢
"3; 55@ Bl 5;3 SN .s;
*n N

v

‘lf

e

© DO NOT WRIWE” At

N THIS SPACE" !+

11. | nareby certity that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further cenlfy that the information
indicated qn this report is true and accurale and that my signature shall have the same legal effact as il made under oaih; that | am a managing member or manager of the
aquired by Chapter 608, Florida Sigtutes.

limited liability company ar the recaiver or lrustg
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powerad to execute this report
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SIGNATURE AND TYPED OR PRINTED NAME OF IIGNING‘HAP*GING MYMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prons #




