S FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M02000002666 Secretary of State
01-28-2005 90072 030 ****50.00

1. Entily Name

R. WALSH & V. WALSH, LTD. CO.

Principal Piace of Business Maiiing Addres:

14532 PEARL RD., #102
STRONGSVILLE, OH 44136

— BRI MrrIA

. Maiing Address
/453 2 Peantl RA 3;{__5’,9{( A/%Zé/ﬂ///f . '

Suite. Ant, #. etc. Sute, Aot A efc.
; = O 0232005 Chg-LLC CR2E083 (10703
Sig T ¥ j02 ¢ (1019
City & Siate C"ly & Slate 4. FE| Mumber Apoiied For
I RoLESrLLE QIL[ CRYsral 2 ViA  FL. . 34-1311684 Mot Asplicadle
2io Country Country $5.00 addiional

Zin N ]
_M H.S/;l 3 //yzg"__725aé U Sﬁ 5. Certiicate of Status Desied a Feo Required

&. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name p .
ottsh PozeyT

WALSH. ROBERT P s e ‘é) -
104 EDC CO, STREET ree ress (PO, BoyMNumber is Mot Acceolable
ol bl o KA W

qiY Zip Code
ORysrat 2ivey FL 70459 -795]
8. The above named enfity aomts Ih's stalemen for (heyourgiose of chang'ng its reg'stered office or reg'stered agent. or soth. in the Siate of Florida, | am lamiiar with, and accepl
the ooligatons of re ey A &)
SIGMATURE 45
Sl ot lepird 6 frnked aae ST iR Agat o §8¢ sl aogEtant . IMGTE Hegaiend Agad 3grabrd ST aq.ed wen oo kg CALE
Filing Fee Is $50,00 . . Make check pay@blé to
Due by May 1, 2005 . Florida Departmeant of State
9. MANAGING MEMBERS/ MANAGERS 10, ' e ADVDITIONS,'CHANGES
L MGR Koeze wme [ MMGR N Rcrange [ Asaton
KAME WALSH. ROBERT D HAME - WALSH, RobesT™ B
STREET ACERESS | 195654PPLEBROEK CIRCL swrworess’| 255 N ViRbimois RA
oe-s1 a8 ONGSWHTE. OH 44 a5t | CrySTAL Rives Fl. 34YY¥2LE-7956
e [ paare HILE Cchangs  [J Addtion
HAME KAME
SIREET ADDRESS STREET ADCRESS
CITY- ST 21 DITY-ST- 2
TLE O peee TITLE Cchange [ Addtion
HAME FAME
STREET ADDRESS STREET ADDRESS
LY. 1. 2P . _ cirv- s1.2P - _ — R
TITLE [ pesare TITLE [Dchange [ Addtion
KAME RAME
STREET ADDRESS STREER ADDRESS
CiTY-ST- 2P CaTY . ST. 2P
TTLE I perzte nnE Cchange [ Aadton
KAME KAME
STREET ADDRESS STREET ADDRESS
CAv.ST- 2P CITY-51-2
e O peze 0 Ocrange ] Asdton
TAME HAKIE
STREET ADDRESS STREET ADDRESS
cirv-§1- 2P /—) oY ST 7P

11. | hereoy cert'ly that the ifforma:' n supgied wih (s fing does not quaiity for the exenotion stated in Section 119.07(3)), Fisrida Statutes. | lurlher cert'ty that the informaton
indcated on 18 resort s wue And accuigle and thal my s'gnature shal have the same lega’ eftec as il made under oath: that | am a manag ng memoer or manager of lhe

iimited lizoility companyor 1 ustee pred 1o execute ih's report as regu'red oy Chapter 608, Frorida Statdes.

SIGNATURE: /, ZVéJ" Y F4F-F5o/ 2.

SIGHATURE J‘o TYPED OR PRINTED NAME OF SIGNING MANAGING MEWEBER. MANAGER, OR AUTHORIZED REFRESENTATIVE e HS RS Y




