2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 06, 2008 8:00 am

DOCUMENT # M02000001842 Secretary of State

oRIG HIE 02-06-2008 90119 050 ***138.75

Piincipal Place of Busingss Mailing Address

107172 LINN STATION ROAD 10172 LINN STATION ROAD

LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
01092008 No Chg-LLC CR2E08B3 (12/07)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
61-1324094 Not Applicable

5. Certificate of Status Desired O I§ese-2£q t‘:g:(;““*"

6. Name and Address of Current Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Sigralure, lypag oF prntad name of registerad agent and utta If applicable (NOTE: Regislared Agent signature required when ransiating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TiLE MGR
NAME NICHOLS, J.D.

SIREETADDRESS | 10172 LINN STATION RD.
CiTY-SI- 21 LOUISVILLE, KY 48233-4 02273

HILE o4

NAME LAVIN, BRIAN F

STREET ADDRESS | 10172 LINN STATION RD
CITY-ST-2IP LOUISVILLE, KY 40223

TILE EVP
NAME WELLS, GREGORY A

SIREET ADBRESS | 10172 LINN STATION RD
CllY-ST-2IP LOUISVILLE, KY 40223 DO NOT WRITE

:II:E \I;:I:I'CHFORD‘ DAVID B l | I N TH I s S PAC E

STREETADDAESS | 10172 LINN STATION RD
CITY-S1-2IP LOUISVILLE, KY 40223

e VS

NAME HOWARD, SUSAN M
SIREETADDRESS | 10172 LINN STATION RD
chy-ST-21P LOUISVILLE, KY 40223

TILE

NAME

SIREET ADDRESS
GiY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certily that ihe informancn
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited hability company or the recewer or trustee empowered (o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:,MNM:VP/SL; Susan m.vaard,vPIsec,lelaoog (s03)426-4800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytrma Phong #




