2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # M03000003568 Secretary of State
hé“.r‘"nym";w LLC 05-01-2007 90332 010 ****55.00
Principal Place of Business Mailing Address
5055 CORBIN DR 5055 CORBIN DR ' R1 Y|
STEB STEB : 800475
BEDFQRD HEIGHTS, OH 44128 BEDFORD HEIGHTS, OH 44128
A R WA CRAOT AR
| 191 WVE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AKrQa N N 0 H‘ 52-2405579 Not Applicable
Zp Country 713 q 359 Countg 5. Centificate of Status Desired B ?ese‘ggqaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

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

SIGNATURE
Sgnature, typed of printed nama of registered agent and tita if apphcable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR 00 Dekte e D.NP 5 SR Change [ Addition
NAME MEYERSON, ADAM NAME ADarm P MEYERSGA
STREET ADDRESS | 791 WYE RD. STREETADBRESS | ~1qy WIME AD
orv-stzp | AKRON, OH 44333 C-S-2P | ARen) on , HDDD
TITLE MGR P Delete TITLE D . [d Change [ Addition
NAVE MEYERSON, ROBERT F NAME ReBerr F. meyeRson)
STREET ADDRESS | 791 WYE RD. sweeraoniess | 14 WYE 2D
orv-s17p | AKRON, OH 44333 CITY-5T-29 ARON on 44333
TLE O Dekte e (-, €0, D O Change  hcdition
NAME NAME DOLGLAS FORATNEY
STREET ADDRESS STREETADDRESS | =194 LYE RO
CITY-ST-2IP CNY-ST-IP AkRon), ol 44393
TTLE O velete TITLE D . [ Change {3 Addition
NAME NAME MCHAE L FORLAN I
STREET ADDRESS STREETADDRESS |71 LarN & Q0D
CITY-s1-ZIP CITY-§7-7° AR on LOH JdAR 3
TITLE [ Delete TMLE As [Jchange  Addition
NAME NAME ERMOR M. COLOTIA
STREET ADDRESS STREET ADDRESS | 1141 (WNE
CITY-5T-2P CITY-S7-2P A?le\) oﬂ;-]o H4333
TITLE D il TILE T OJ Change  “Eetadition
N MICHAEL A, LWYSS ADDITIONY e ALDONA  NAGH
STEETADORESS | W) LY E AP STREETADDRESS @y g RO
oS |augn, oM 44333 uv-sze | Ap@en, oAt 33D

11. 1 hereby centity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURI 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE! Daytime Phone 4

SIGNATURE: Lernior Codorr daﬂ”ﬁ:’c{g{ 4!50ng'7 330-bbb -t 380




