= 2008 LIMITED LIABILITY COMPANY

N . ANNUAL REPORT FILED
DOCUMENT # M03000001026 : Feb 27,2008 08:00 AN

1. Entity Mame
PRENTISS POINTE, LTD. CO. Secretary of State

Principal Place of Business Mailing Address
7000 QUAIL LAKES DRIVE 7000 QUAIL LAKES DRIVE
HOLLAND, OH 43528 HOLLAND, OH 43528
| . ' : . ' 01142008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
. . ; . 36-4519955 Not Applicable

. Cenif j $5.00 Additional
5. Cenificate of Status Desired a Fee Required

8. Name and Address of Current Reglsterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 . I N TH IS S PAC E

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

SIGNATURE e

Signatura. lypad or prntad nama of registered agent and s if applicable. (NOTE Raglstaraa Agant signalure required when reinstating) PR v DATE

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

9, MANAGING MEMBERS/MANAGERS
TLE MGR !
NAME HOWE, GARY L

STREET ADDRESS | 7000 QUAIL LAKES DRIVE
CITY-ST-2IP HOLLAND, OH 43528

TITLE
NAME

STREET ADDRESS : LOO0G4121S

u

CITY- 817 03A10,.03-2051 1-M5 138,75

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TTLE

NAME

STAEET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \oihf N .LJ:OQ'?— p ) legq it o Ll ’d/‘

SIGNATURE ‘NDWRWD NAME OFyGNING IIANAGIN'G MEMEBER, OR AUTHORIZED REPREBENTATIVE Date Daytma Phone &




