FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000002930 T 05-04-2004 90027 034 ****50.00

1. Entity Nama
KLINGBEIL CAPITAL MANAGEMENT, LTD., LIMITED
LIABILITY COMPANY

Principal Place of Business Mailing Address
21 W. BROAD ST, T1TH FLOOR KLINGBEIL CAPITAL MGMT.
COLUMBUS, OH 43215 501 DARBY CREEK RD #11

LEXINGTON, KY 40509

205 County Trunk H
ite, Apt. . ite, Apt. #, etc.
Suite, ApL. #, elc Suite. Apt. ¥, gt 04282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Elkhorn, WI 94-3397989 Not Applicable

Zip Country Zip Country - ) $5.00 Additional *

53121 USA 5. Gertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addl of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Accaptable)

PLANTATION, FL 33324

City i FL l Zip Coda

8. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Ragistered Agent signalure réquired when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TmE [ Change [ Addition
NAME KLINGBEIL, JAMES D NAME
STREET ADDRESS | 21 W, BROAD ST., 11TH FLOOR STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43215 CITY-ST-2IP
i ' O Delete TIE (7 crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ peleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Lt [ Detete - TmE O Change  [3) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
THLE ' {1 elste TMLE [l Crange [ Addition
NAME . NAME
STREET ADDRESS L STREEY ADDRESS
CITY-ST-2P . CITY-ST- 2P o

11. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am a managing member or manager of the

limited liability company or the recgiver or ryst@ empojered to execute thime S FELUIre %apterﬁos. Florida Statutes.
e R. Njekorag GaSrgE N Nickerson

eorge R. Njeko
_— T-/ Vice i
/./ c¢e President 4/29/2004  614/220-8900

ND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, QR AUTHORIZED AEPRESENTATIVE Dale Daytima Phore ¥

SIGNATURE:




