2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M02000001193

1. Entiy Name

COUNTRY LIFE OF OHIO, L.L..C.

Jan 14, 2008 08:00 Al
Secretary of State

Principal Place of Business

1826 SOUTH MAIN STREET
AKRON, OH 44301

Mailing Addrass

1826 SOUTH MAIN STREET
AKRON, OH 44301

IS 5
3

DO NOT'WRITE IN THIS SPACE

OO A

01042008 No Chg-LLC CR2ED83 (12/07}
4, FE{ Number Applied For
38-3650234 Not Applicable
$5.00 Acditional

5. Cerlificate of Staius Desired d

6. Name and Address of Current Registered Agent

Ao,

COOK, JAMES L
7100 SUNSET WAY PH 7 WEST
ST. PETE BEACH, FL 33706

~ INTHIS SPACE-

Fee Required

DONOTWRITE

% i

!

8. Tha abovo named entity subrnits this statement for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sigretura. typed or printed name of registered agent and tite iIf appicabia.

{NOTE: Registargd Agen| signatura raquired whan roinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HINEEEE )
01/15/08-30070-004 133,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM .
NAME COOK, JAMES L TR
STREET ADORESS | 7100 SUNSET WAY PH 7 WEST -
omv-s1-7P ) ST, PETE BEACH. FL 33706 v
TITLE MGRM e
NAME COOK, DAVID L '
STREET ADDRESS | 1826 S. MAIN STREET

CITY-ST-2IP AKRON, OH 44301

TITLE MGRM

NAME WOLFE, TERRY W

STREETADDRESS | 1826 S. MAIN STREET

CITY-ST-2IP AKRON, OH 44301

ME

NAME

STREET ADDRESS

CITY-S1-21P

TITLE

NAME

STREET ADDRESS

CITY-§1- 2P .
e -

HAME

STREET ADDRESS

CITY-§I-2ip

DO NOT WRITE

LR

3

] %

 IN.THIS SPACE.

P

11, | hereby certify that the TR
indicated on this report is tlyowgd acc
limized hability company or fhe rogjve

gation supps

f

i
i

avin L. .Cook

SIGNATURE:

M with this filing does not qualify for the exemptions contained ¢ Chapter 119, Florida Statutes | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
br thusiee empowerad to execute this report as required by Chapter 808, Fiorida Statutes.

[7:0% 3307113 335




