FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M03000002545
}\‘l[g\nli?lehgmleASING LLC

Principal Place of Business Mailing Addrass

45 WEST PROSEPECT AVE., SUITE 1500
CLEVELAND, OH 44115

45 WEST PROSEPECT AVE., SUITE 1500
CLEVELAND, OH 44715 ,

{Hm

Secretary of State

05-01-2007 90325 050 ****50.00

60047025

R TR WG

2. Principal Place of Business - Nc_) P.O. Box # 3. Mailing Address
47 San Felipe 5847 San Felipe
Suite, Api #, stc. Suite, Apt. #, etc.
u1te 4650 Suite 4650 04272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Houston, TX Hougton, T 73-1674456 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desirad 0O ?5'20 Additional

77057 77057 USA ee Required

~ 6. Name and A&!’r’ess of Currant Registerad Agent 7. Nama and Address of New Registered Agent
Name

C 7 CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed o prnted name of registerad agent and title if applicatle. (NQTE: Registered Agent signalure required when remsiatng) DATE
LB R l;"vwr- - -
Filing Fee is $50.00 - Make chack payable to *
Due by May 1, 2007 ¥ ™ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O detete TITLE [3 Change ] Adgition
NAME BELLBOY, INC. NAME
STREET ADDRESS §| 45 WEST PROSEPECT AVE., SUITE 1500 STREET ADDRESS
CITY-ST- 2P CLEVELAND, CH 44115 CITY-ST-2IP
TITLE 3 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§7-2IP
TME [ Delete TLE O Change [ Addiitien
NAME NAME
STREET ADORESS STREET ADDRESS
TITY-ST-2P CITY-ST-2IP
THLE ] Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21p CchY-S1-7P
TITLE O Delete TMLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete WE .o [JChange [ Addition
NAME T . TNAME T
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, I haraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusle/f daow Z éf axecuts this report as required by Chapter 608, Florida Statutes.

Ma LEAS

0

4-30-07 __ [i3782 ¢ 0o

SIGNATIIRE Al

L SIGNATURE: BV A )

TW o}ﬂulﬁn m('ﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytamea Fhona ¥




