FILED

' 2004 LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # M02000001067 Secretary of State
EinshggwilMiTED COMPANY

Principal Place of Business Maifing Address
197 W. NATIONWIDE BLVD. 191 W. NATIONWIDE BLYD.
SUITE 200 SUITE 200
OGO A
04212004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE -
31-1803083 Not Applicabla

- Gerti N ) $5.00 Additional
5. Certilicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

?3%?5?)%"1‘5?\3?&;581? STE. 400 DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8, The above named entity subimils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
tha obligations of registered agent

SIGNATURE

Srgraturs tyoed or prnted name of regisigred ager't ana Wik f apphcaaie (MOTE Registered Aganr signdlue reguirad wher renstianinig) Darg

Filing Fee is $50.00
Due by May 1, 2004

=00 S0

9. MANAGING MEMBERS/MANAGERS
HLE MGR
NAME CASTO, BON Mt

SIREETADDRESS | 191 W. NATIONWIDE BLVD., SUITE 200
Gry-st-2e COLUMBUS, OH 432152568

TIILE

NAME

STREET ADDRESS
CIfY-S7-2P

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET AODRESS
CITY-57-2IF

Tt

NAME

STREET ADORESS
Ciry.sr-ze

LE

NAME

STREET AGDRESS
CITy-81-21P

-y

11. | hersby certify trat the information supplied with thishiling does not qualify for the axemption stated in Section 119 07{3){)), Flarda Statutes. | further certify that the information
inchicatad on thus repaort s true and goouratesnd Mat my signature shiall have the same legal effect a5 f made under cath, thal Y am a managing member or manager of the

lirmted hahiity company or the recever of Trusiee empowered 1o axecute this report as requred by Chapter 608, Florida Sratutes.

SIGNATURE: // DON M. CASTO, IT 4{7,1]04 LIY-125-533

SIGMATURE AND T‘ﬁél&‘ﬁﬁ PAINTED HAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dty Caylme Prone #




