FILED

2007 LIMITED LIABILITY-GOMPANY Apr 26, 2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # M02000000278

1. Entity Nama

ILS TECHNOLOGY LLC

Principal Place of Busingss Mailing Address

23000 EUCLID AVENUE 23000 EUCLID AVENUE

EUCLID, OH 44117 EUCLID, OH 44117
04242007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE YRV oo
34-1873058 Not Applicable

8. Certificate of Status Desired O Ease' ggq l’;s:;ﬁ""a'

8. Name and Address of Current Registered Agent ' Cs

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE o
TALLAHASSEE, FL 32301-2525 . lN THIS SPACE R

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

SIGNATURE

Sgnature, typed of paniad name of registered agert and btle f appkcadis. (WOTE: Requstarad Agent :gnature required when reinstating) DATE

Fillng Foo Is $50.00
Due by May 1, 2007

2. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CRAWFORD, EDWARD F I

' e
STREET ADDRESS | 23000 EUCLID AVE e L I ey -
CTV-ST-2P | EUCLID, OH 44117 05,/03/07-80124-011 50,00
TLE MGR RS L :
NAME VILSACK, ROBERT D

STREETADDAESS | 23000 EUCLID AVE
CITY-ST-20P EUCLID, OH 44117

TIME MGR
RAME FOGARTY, PATRICK W

23000 EUCLID AVE l
EIT::-E;T-WI?:ESS EUCLID, OH 44117 DO NOT WRITE

::Jle EIE;LTOTT,RICHARDP 'N TH'S SPACE -

SYREET ADDRESS | 23000 EUCLID AVE

GNY-STZP | EUCLID, OH 44117 . ' : a
T0LE MGR - . : co e
NAME CRAWFORD, MATTHEW V

STREET ADDAESS | 23000 EUCLID AVE
CITY-S1-21P EUCLID, OH 44117

TNLE MGR

NAME CESTARI, JOSEPH
STREET ADORESS | 23000 EUCLID AVE
CITY-S1-2P EUCLID, OH 44117

11. | hareby certify that the inf tion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this rapor! isrue §nd accurats and that my signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company gr the feceiver or trustes empowered tp execute thif report as required by Chapter 608, Florida Stalutes.
SIGNATURE: _| X (AJ;\/\J’ {) V e Yathy 2b62-2200

¥ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




