a

2006 LIMITED LIABILITY COMPANY
- ANNUAL _REPORT (AR)

DOCUMENT # M03000003568

1. Entity Name

NETEAM AV, LLC

Prncipal Place of Businass

5055 CORBIN DR
STEB
BEDFORD HEIGHTS OH 44128

Malling Address

5055 CORBIN DR
STEB
BEDFORD HEIGHTS OH 44128

2. Princrpal Place of Business

3. Malng Address

FILED

Aug 08, 2006

08:00 Al

Secretary of State

USRI

Suite, Apl. #, etc Suile, Apl #. elc, ond MOORE CR2E083 {4/06)

City & State City & State 4. FEI Number 52-2405579 Applied For
Not Appiicable

Zp Country Zip Country B/ $5.00 Addinonal

-5 Certiicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD

PLANTATION FL. 33324

Name

Street Address (P.0O. Box Number 1s Not Accepiable)

Cry

FL

Zip Coda

8. The agove name
obligations ¢f 13

tement for Ihe purpose of changing its registered office or registered agent, or both, 0 the State of Florida, | am famikar with, and accept the

’Mﬂ//%cyfzéo/ Wlensgee

o°/‘//¢é

Signature. Mbod o prntad rama of regstad agent and hie mx-cabb

NOTE: Regl‘.femc! Agunl sgnature reduroct when lamslairnq/

AIE

9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES

WME MGR [ pelete THLE o [ erange ] Addmon
NAME MEYERSON, ADAM HAME Hjl i iU‘I"’“"‘ ks

siaeeT nDress | 791 WYE RD. SIRFET ADDRESS (0508 Tk~ :’bUU'—} -4 55.00

CHY-ST- 2P AKRON OH 44333 QY- ST- 2P

nns MGR [ Delete TME. [ thange [} Adktion
NE MEYERSON, ROBERT F NAE i

street aporess | 791 WYE RD. STREFT ADDRESS U
CITY-31- 2P AKRON OH 44333 CITY. 57 7P

TILE [ petere TILE [T change 171 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Iy 5T- 21 CTY-8T-2Pp !
TIILE [ petete THLE O change [ Addrion
NAME NAME

STREEY ADDRESS SIREET ADDRESS

QrY-ST- 2P CITY-S1- 2P

TITLE [ petete TME [Ichange ] Adaition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2IP CiTyY-57-2P

TLE O petete TME O change [ Addition
NAME NAME

STRCET ADDRESS STRECT ADORESS

CITY-S1.7IP CITY.§T-71P

11. | hereby certify that the infermation suppiled with this filng does not qualfy for the exermptions contained in Chapter 119, Flonda Statutes. | further certify that the information indicated on|
at my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the limited labilty company
d by Chaptar 608, Fiorida Statutes.,

% vaeﬂéo/s/ ﬂ%w/ﬂéff 4 /% 5/8 57///

this report is trua and accurate an
or the recewver or trustee empo!

SIGNATURE:

10 execute this rg

SIGNATURE AND TYPEb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED HEPRE{ENYA'HVE

{late

Daytme Prono #




