2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # M03000002734

1. Entity Name
CAMEC, LTD., L.L.C.

01-12-2004 90132 022 ****50.00

Principal Place of Business

7997 MARKET STREET
YOUNGSTOWN, OH 44512

Maiiing Address

7997 MARKET STREET
YOUNGSTOWN, OH 44512

AN R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #, efc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
34-1804381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM -

1200 SQUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL_33324 _ -~ . - .

e — et —

City

FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGMATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed of rinted name of registered agant and tite if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM I Delete e’ DA Change [ Addition
NAME SWEENEY, DOUGLAS V NAME

STAEET ADDRESS | P.Q, BOX 3847 STREET ADORESS

CITY-57-ZiP YOUNGSTOWN, OH 44513 CITY-ST-2IP

e O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-51-7P

TITLE 3 Derete TITLE [JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

omy-st-ze | e e o e et A e e e o e e e
TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-57-2P

TiTLE O petete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TLE [JChange  [J Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP N -~ CITY-ST-2ZP

11. | hereby certify that the ifformation suppli
indicated on this report ik true dnd accur,
limited liabllity companyjor the receiver

SIGNATURE:

thig filing does not quaiify for the exempltion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee efnpowered to execute this report as required by Chapter 608, Florida Statutes.

\-8- 04 (330)126-329% X&G

SIGNATURE AN|

EB"’m PRINTED u‘"‘f’" sta@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Drayiima Phone #

\/




