2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000002876 FILED
Lmydame Jan 20, 2006 08:00 AN
' Secretary of State
Principal Flace of Business . Mailing Address ’
120 NORTH LIME ST. 120 NORTH LIME ST.
LANCASTER, PA 17602 LANCASTER, PA 17602
s e = AR
Suite, Apt. #, te. o ) Sutte, Apt, &, ete. 01112006  Chg-LLC CR2E083 {11/05)
City & State ' Ciy & State "~ | 4 FEtNumber | ]Apalied For
23-2065187 Not Apgiicak
zp Country Zp Country 5. Certificate of Status Desired 0 §e5~s ggq 3?:&“0“"‘1
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
B Hame o )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submuts this statament for the purpose of changing its registerad office or registéred agent, or both, in the State of Florida. ) am familiar with, and adce
the obligatons of registered agent.

SIGNATURE - - e

Signatura. syped or printed nama of registeres agent and tie if aprlicacie {NOTE Registersd Agert sigrature requirad when reinsiadng) DATE -

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State

5. MANAGING MEMBEHS{MANAGERQ L 10, “ - ADDITICNS/CHANGES .
1LE P " delels T 73 Change Pro
NAME WOERNCR, L.C. - MAME
STREET ADERESS | 450 BEAR CORBITT RD B STREET ADORESS , R S e o
orv-s2¢ | BEAR,DE 18701 ... . o omvesee 01 /2606500 7011 JSD [}U
THE ST . L A - ST -0 Delele . L THLE ) [dchnge  (Ja"
NAME COCPER, KIM M T NAME
STREET AGDRESS | 810 ORCHARD 3T STREET ADDRESS
CITY-ST- 2P AKRON, PA 17501 CiTy-§7-2P
TmE 7 ' 3 Detete e OCharge  [Jan™
NANE NAME
STREET ADDRESS STREET ADDRESS
OITY-§T- 2P iy -§1. 2P
TILE ) T O De{eie“ LE ' 1 Change D A
NAME NAME
STREET AGDRESS STREET ADDRESS
CIVY-§T-ZP ClTY-§1-2IP
e " O Delete X . Ol Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiiY-sT-2P
e - O Delere e O Chenge ~ 1A%
NAME HAME
SIREET ACDRESS STREET ADDRESS
CITY-5T-2P GIry-S7-71p

11. | hereby certify that the informaton supphed with this filing does not quailfy for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report is rue and accurate and that my signature shdll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llablhty company or the (ecgiver or rusiee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

'y

SIGNATURE: [ Coote /Z’ﬁ/dé (’7!733?’75493'

SIGNATURE AND YYPED OR PRINTED NAME OF $}£N|Ns MANAGING MEMBER, MANABER, OR AUTHORIZED REPRESENTATIVE T Date” ~Dayime Phora #

'C.

——=p e - - — —=



