»”

“2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ . Feb 22,2005 08:00 AM

DOCUMENT # M03000001026 Secretary of State

1. Entity Name
PRENTISS POINTE, LTD. CO. o

Princlpal Place of Businass - N ’ Méiling Address )
7000 QUAIL LAKES DRIVE 7000 QUAIL LAKES DRIVE
HOLLAND, OH 43528 HOLLAND, OH 43528
rrmemsmmememmarcmnee, |1 AL A
. 01252005No Chg-LLC CR2EQ83 (10/05)
DO NOT WRITE IN THIS SPACE e Ao T
36-4519955 Not Applicable
B 5. Cerlificate of Status Desred [ 1§e59 2& lﬁfﬂ‘gﬂ"“a'

5. Name and Addru: of Current Rggistered Agent

CORPORATION SERVICE COMPANY | 7 DO NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 323012525 : IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registered office or reglstered agent, or bath, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE =
Signature, typed or printea nama of registersd agent and e ¥ appicable, [NOTE: Reglstered Ageni signaturs redquired whan rainstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

9. “MANAGING MEMBERS/MANAGERS e A= Tty

e MGR - ’ T T T
HAME HOWE, GARY L
STREET ADDRESS | TOOQ QUAIL LAKES DRIVE

orv-s-2P | HOLLAND, OH 43528 W0 0

e N ) ST TR A2y R84 B0, 00

NANE
STHEET ADDRESS
Cy-sT-ZP

e - — - g =l N == — T LD L

OT WRITE

Z

STREET ADDRESS D
” ~ INTHIS SPACE

GITY-ST-2IP
NAME

STREET ADDRESS
CiTY-sT-2IP

TRLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIF

11. [hereby cerm that thea mj_ormauon supplied with this fling does nat qualify for the exemiption stated In Section 119,07(3 (i, Flarida Statutes, | further certify that the information
Indicated on t i report is true and accurate and thal my signature shall have tha same legal effect as if made under path,; that | am a managing member or manager of the

limited llability company or the gacelver or Irusiee empowered to execute this report as required by Chapter 608, F!or:da Statutes,
-
N »Cﬁhfl %(ﬁ“’( Morogin et 2| isfes,
SIGNATURE: |

S!GNATURE AND P NIﬁdHAME QF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daydme Phane #




