2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000000929

1. Entity Name
NATIONAL CITY ABSTRACT. LLC

Principal Place of Business

103-105 BRILLIANT AVENUE
- ASPINWALL, PA 15215

Mailing Address

629 EUCLID AVENUE #01-3920
ATTN: ELIZABETH HAGMAN
‘ CLEVELAND, OH 44114 IS

FILED

Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90019 003 ****50.00

R

2. Principal Place of Business _ 3. Mailing Address 2
. 639 Epppgrio Avenve = O/ -390
Suite, Apt. #, etc. Suite, Apt. # etc.
01062004 Chg-LLC CR2E083 (10/03

Arra : Anos g i Cook ¢ (10/09)

City & State City & State 4. FEI Number Applied For
: Cléveinnd. ON 52-2303260 . . Not Applicable
Ip | . Country . de .. Country - R —— ; $5.00 Aqditional.
A/L///’V Us 5. Certificate of Status Desired ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City .

FL | Zip Code

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

the obligations of reglstered agent. .

SIGNATURE

Signature, typed or printei neme of regislered agent and tie it applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

_Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
‘Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES

TITLE MGR [ pelete TILE [ thange [ Addition
NAME COOK, THOMAS J NAME

STREETADDRESS | 629 EUCLID AVENUE. LOC. 01-3920 STREET ADDRESS

CITY-ST-ZIP CLEVELAND, OH 441143484 Cimy-ST-2IP

TILE MGR  _ , : B Delete TITLE MGR [ chenge B Addition
NAME HAGMAN, ELIZABETH A - NAME cook, ARNDREL C,

STREET ADDRESS | 629 EUCLID AVENUE. LOC. 01-3920 SIREETADDRESS | 6 29 £ucbop Auenvg, hoc. o - 3‘?-3 o

cmyv-s-zp | CLEVELAND, OH 441143484 ) cr-stIP | | L g VELAND, OH N1/ 3484

TLE MGR = . ’ O pelere TITLE . [ Change  [J Addition’
NAME KRYSIK, PETER J | NAME

STREET ADDRESS | 103-105 BRILLIANT AVE, STREET ADDRESS

CITY-S7-21 ASPINWALL, PA 15215 CTY-5T-ZiP

TMLE MGR C oetete TE [J Change [ Addition
NAME B!BB, FAUL E JR. NAME

STREET ADDRESS | 3800 BUFFALO SPEEDWAY, SUITE 520 STREET ADDRESS

oi¥-sT-2p | HOUSTON, TX 77098 _ CITY-ST-2P 7

TLE MGR . 2 © T [T pelete TILE [ Change  [J Addition
NAME BOLLMAN, JOHND ' “NAMIE B

STREET ADDRESS | 3232 NEWMARK DRIVE STREET ADDRESS !

-CITY-ST-21P MIAMISBURG, OH 45342 CITY-ST-2IP

TILE MGR . 1 pelete TITLE » [Jtharge [ Addition
NAME WALTER, JOHN D NAME

STREET ADDRESS | 3232 NEWMARK DRIVE STREET ADDRESS

CITY-5T-2IP MIAMISBURG, OH 45342 CITY-S7-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: x Locter.r 7 Lh

AnNoREW €. Cook  or/9a Joy  dle- aa;-o?il’l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




